SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #: J/"’éls
Bayfield County BAYFIELD COUNTY, WISCONSIN ]
Planning and Zoning Depart. Date: 10 -/ﬂ. ‘902, S
PO Box 58 Date Stamp (Received) i =g =
. Amount Paid: <7 &5 OO
Washburn, W1 54891 15H.
(715) 373-6138 ECEIVE 100 I/% 0 /0:5%6‘
= S ur v
L

UCT 06 zou Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPucBgyﬁeld Co. Zoning Dept.

TYPE OF PERMIT REQUESTED—» | [ LAND USE [ SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [ OTHER =
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
= . . . ¥ gy [~ ’; 3]
(9‘\") Yowr \ Same. Same 1S -195~ 306¥
Address éf Property: City/State/Zip: Cell Phone: o
50 Silveviwal £ v S peing: 319- G0~ 747
5570 _SilveviwelE D, Solon Spangs %
Contractor: Contractor Phone: \Jlumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0 Yes [ No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) 5 ¢»7 ‘—l 0' Document #: ZDMK R- ﬁ;‘/77~
Gov't Lot Lot(s) CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision: A
1/4, 1/4 5.
?5 MNofewk olf & Bl om
| £ L= x> Town of: Lot Size Acreage
Section ,f , Township 7(5 N, Range v { w Bﬁrﬂe ¢ . /' 3 G ‘)
[ Is Property/Land within 300 feet of River, Stream (incl. intermittent) | Distance Structure is from Shoreline : Is Property in Are Wetlands
; Creek or Landward side of Floodplain? If yes---continue —p feet Floodplain Zone? Present?
)ﬂ Shoreland —p| seii - . : gy ay
ﬁ'ls Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : es es
If yes-—-continue —9 feet ¥ No ¥d No
[1 Non-Shoreland
Value at Time
of Completion : X # What Type of
* include Rroject #ofStories Use of Sewer/Sanitary System Water
: and/or basement
donated time & bedrooms Is on the property?
material
[J New Construction #, 1-Story [1 Seasonal 01 O Municipal/City 0 City
s ‘P-Addition/Alteration | 0 1-Story +Loft | . Year Round |‘@ 2 O (New) Sanitary SpecifyType: | KWell
g’% o O Conversion 0 2-Story O O 3 % Sanitary (Exists) Specify Type: S€AH( L 0
[J Relocate (existingbldg) | [J Basement ad 0 Privy (Pit) or [! Vaulted (min 200 gallon)
[J Run a Business on [0 No Basement [0 None [J Portable (w/service contract)
- Property 0 Foundation [0 Compost Toilet
0 O [0 None
= )
Existing Structure: (if permit being applied for is relevant to it) Length: 34 Width: 7 Height: 2‘7/
. . v o
Proposed Construction: Length: j& " Width: Y Height: /0" lax
A Squa
Proposed Use v Proposed Structure Dimensions s
Footage
O Principal Structure (first structure on property) ( X )
0 Residence (i.e. cabin, hunting shack, etc.) ( X )
) with Loft ( X )
@ Residential Use with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
- with (2™) Deck ( X )
[] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
| .. Y | Addition/Alteration (specify) move _bedW u, A\ oud ( §° X 14°) 56
Municipal Use O Accessory Building  (specify) ( X )
O | Accessory Building Addition/Alteration (specify) ( X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying gn this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the
above described properiy at any reasonable time for the purpose of inspection,

Owner(s): L&M&z&w Date / ®// f/ / .DJ

(If there are Multiple Oungs listed on the Deed All Owners musk sign or let}er(s) of authorization must accompany this application)

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit Copy of Tax Statement
If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE



——

A B
% [-In the box below: Draw or Sketch your Property (regardless of what you are applying for) |
[ ]

\fj‘s “ (1) Show Location of: Proposed Construction
' (2) Show / Indicate: North (N) on Plot Plan
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

!

|

1“
9
- %
b
$ Z
R P 3\ E\\
{ gT J -~

Hou s

Please complet‘e (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement
Setback from the Centerline of Platted Road (8¢ Feet Setback from the Lake (ordinary high-water mark) 24 Feet
Setback from the Established Right-of-Way [ Feet Setback from the River, Stream, Creek Feet

Setback from the Bank or Bluff Feet
Setback from the North Lot Line (07 Feet
Setback from the South Lot Line g9s Feet Setback from Wetland Feet
Setback from the West Lot Line 1) Feet 20% Slope Area on property []Yes [JNo
Setback from the East Lot Line "L( Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank - 1 Feet Setback to Well ff ( Feet
Setback to Drain Field 59 Feet
. . w A

Setback to Privy (Portable, Composting) Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire On'e (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

;[
Issuance Information (County Use Only) Sanitary Numbm # of bedrooms:_° :J Sanitary Date: ?%/W??
/ / v

Permit Denied (Date): Reason for Denial: /7
Permit #: ;’/ ﬁ 350 Permit Date:/dz/ ?,— 4/
¥ Al 4 B r
= Deed of Record
e Pafce' i L?t CF Ve i ec,or ) ENe Mitigation Required | [/ Yes _~No Affidavit Required | OYes [TNo
Is Parcel in Common Ownership | [0 Yes (Fused/Contiguous Lot(s)) #No i Vi
" Mitigation Attached | [/ Yes __No Affidavit Attached | O Yes & No
Is Structure Non-Conforming | O Yes p/No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
[1Yes L/No Case #: 0 Yes “T] No Case #:
Was Parcel Legally Created | #Yes [ No Were Property Lines Represented by Owner | .#Yes O No
Was Proposed Building Site Delineated _J?(es [ No Was Property Surveyed | O Yes O No

Inspection Record: Zoning District ( ﬁ«/ )

Lakes Classification ( 3

v Va4
Date of Inspection: /ﬁ/y/zll —| Inspected by: V‘V Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attach ? T Yes [1No- (If Nothey need to be attached.)

—/{auﬂ%fn 90%/5 #rrmm 93/7‘ J
—Ge] (/ﬂ& ///ﬁ//(ﬁ?‘l— /f/‘e//t«

Signature of Inspector: W Date of Approval:/%/ ‘
sl

Hold For Sanitary: I Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [ [iif

® October 2016
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Bayfield County
Impervious Surface Calculations

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):

(owq 'z' (A\on\\ Powe\l

Mailing Address:~J Property Address
AN

55200 Swverwd Dﬁw.\ Sgen\n}( SEME

Legal Description: Section, Township, Range

114 114 ! o
G ’ ; ' ' , _
L’M%ﬂ’ ’;V/ﬂrﬁﬂo Sec_ _~  Township ‘/ > N, Range 09w

Authorized Agent/Cdiftractor Gov't Lot Lot # CSM# Vol & Page
720 R -585 442
Lot(s) # | Block(s) # Subdivision Town of:
26 fohau K 2], o BLaws T Phrnes
Parcel ID # (PIN #) Tax ID # Date:
04- 004145 -09 - Ig-3 o6 —22.3 —x¥eco | 3799

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious
surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be
issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface Item Dimension Area (Square Footage)
i A\ ' . ' \
Existing House 35 X ;5\ 17X X ,76—(/ 35—7
Existing Accessory 9*3\?( D Y£32
Building/Garage 7w A (O
Existing Sidewalk(s), Patio(s) & ;c“" # ,)i’ Z0xq * 90 /20
Deck(s) SxxN 13 % 77N 29
Existing Covered Porch(es), ) .
Driveway & Other Structures Lxlo ) (o
wew’ A%
Proposed Addition/House L{"X , 174 \ Iz / :2'?/5’(‘9
Proposed Accessory
Building/Garage
Proposed Sidewalk(s) & Patio(s) lg\ N ) X % | IS 32
Proposed Covered Porch(es) &
Deck(s)
Proposed Driveway
Proposed Other Structures
Total: Al Q/*//?

a. Total square footage of lot:

59502 .9

—

b. Total impervious surface area: __,

A £333

y
/5/29//0 /ﬂ’é VZ
If the proposed impervious surface area is greater than 15% mitigation is required.

@15% $935_ @30% $1850

c. Percentage of impervious surface area: 100 x (b)/a =

Total square footage of additional impervious surface allowed:

2 592 v, 57

Issuance Information (County Use Only)

Inspection Record:
Zoning District ( ﬂ‘/ )

Lakes Classification ( 3 )

Date of Inspection: ,/07// /A/

Condition(s):
Stormwater
Management Plan Required:

[1 Yes [ No

oo

ps
Signature of Inspector: W

Daterof Approval;/ /&// y/%//

Proofed by:

u/forms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)
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Bayfield County Zoning Application
https://maps.bayfieldcounty.wi.gov/ZoningWAB/
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‘oday's Date: 10/13/2021

‘éﬂ
=P Description Updated: 10/11/2021

5B W My M LLINLILE e B

Created On: 3/15/2006 1:14:52 PM

a4 Ownership Updated: 10/11/2021

Tax ID: 3779

PIN: 04-004-2-45-09-18-3 00-223-24000
Legacy PIN: 004128710000

Map ID:

Aunicipality: (004) TOWN OF BARNES

yTR: 518 T45N ROSW

description: MOHAWK ADD TO POTAWATOMI LOT 36
IN DOC 2020R-585452 2498

tecorded Acres: 0.000

“alculated Acres: 1.366

ottery Claims: 1

‘irst Dollar: Yes

‘oning: (R-1) Residential-1

:SN: 104

3 Tax Districts Updated: 3/15/2006

GREGORY & APRIL POWELL SOLON SPRINGS WI

Mailing Address:
GREGORY & APRIL POWELL

55210 SILVERWOLF DR
SOLON SPRINGS WI 54873

Billing Address:

GREGORY & APRIL POWELL
55210 SILVERWOLF DR

SOLON SPRINGS WI 54873

f
F Site Address * indicates Private Road

55210 SILVERWOLF DR BARNES 54873

] Property Assessment Updated: 10/4/2016

. STATE
)4 COUNTY
)04 TOWN OF BARNES
141491 SCHL-DRUMMOND
01700 TECHNICAL COLLEGE

8 Recorded Documents Updated: 1/22/2010

2021 Assessment Detail

# SPECIAL WARRANTY DEED
date Recorded: 11/16/2020

# SHERIFFS DEED ON FORECLOSURE
Jate Recorded: 1/27/2020

3 TERMINATION OF DECEDENT'S INTEREST
)ate Recorded: 4/24/2017
@ CONVERSION

Jate Recorded: 3/15/2006
3 QUIT CLAIM DEED
Jate Recorded: 7/26/2004

@ WARRANTY DEED
Jate Recorded: 8/28/1981

2020R-585452

2020R-580852

2017R-568056

493163 897-527

2004R-493163 897-527

340565 355-378

Code Acres Land Imp.
G1-RESIDENTIAL 1.370 60,100 103,200
2-Year Comparison 2020 2021 Change
Land: 60,100 60,100 0.0%
Improved: 103,200 103,200 0.0%
Total: 163,300 163,300 0.0%
|

=¥ Property History

N/A



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY - PERM'T

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0350 Issued To: Gregory & April Powell
Location: Ya of “a Secton 18 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 36 Block Subdivision Mohawk Addition to Potawatomi CSwMm#

For: Residential Addition: [ 1- Story] ; Move Bathroom wall out (14’ x 4’) = 56 sq. ft.] Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Maintain Setbacks from Septic. Get UDC Inspection (if required)

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 21, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

STATEMENT AND FEE TO: APPLICATION FOR PERMIT Permit #:
Bayﬁ;w County BAYFIELD COUNTY, WISCONSIN L
Planning and Zoning Depart. R —— : d/
PO Box 58 RECEIVE z!.}} Amount Paid:
Washburn, WI 54891
(715) 373-6138
["\!CT O 6 2021 Other:
INSTRUCTIONS: No permits will be issued until all fees are paid. Bayfield Co. ) " Refund:

Checks are made payable to: Bayfield County Zoning Department. Planningend=SrngAGeRs
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted  FILL OUT IN INK (NO PENCIL)

TYPE OF PERMIT REQUESTED -|—> XLAND USE [ SANITARY [1 PRIVY [J CONDITIONALUSE [1 SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name:

- |_Mailing Address: v/State/Zip: o Telephone:
}iﬁ)g P h\A(“)\Qe\ ?D'B@X/?Qr? ﬁﬁi) OII/{, &)IJQZ% (?@
ress or Frope tate ip:
WI/PH /t’ Llé(" /&r( /4 €S, WT 54573 Cell Phone:
Email: (print clear|

(s50-62NT

Contractor: Contractor Phone: Plumber: N Plumber Phone:
C‘om;r ro C(‘npm Qol/twsem /15)8(7-1350 enc-

Authorlzed Agent: (Persg,nﬂgnl g Application on behalf of Agent Phone: Agent Mailing Address (include City/State/Zip): e ATmenaton. A~
Owner(s)) [ B DKQ (75\ % 7 ';?Oj)l—/ Required (for Agent)

PROJECT Tax ID# X ) Recorded Document: (Showing Ownership)

iBhan:
LOCATION Legal Description: (Use Tax Statement) 2 /2{ 8 4
Gov't Lot Lot(s) csm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:

S / . - e
" 3 8|35 |
Sactioh Z Tasnshlp 4/6 N, Range EZ W Town of: BQ e Lot Size Acreage ‘/

5
(1 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |S.V°l"' PFOPe.ftY AreWetlinds
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Prasant?
)ﬁ Shoreland 5~ " - i i Zone? VY
_% Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Stru% is from Shoreline : [ Yes es
If yes---continue —p feet ANO [1 No
[1 Non-
Shoreland
Malue ot Timt: Total # of What Type of Type of
oy S?:lﬂzgon Proiect Project Project ! bedrooms Sewer/Sanitary System(s) Water
danstad tine g # of Stories Foundation on Is on the property or on
S ataral property Will be on the property? property
)ﬁ New Construction % 1-Story [] Basement 01 [ Municipal/City [J City
" [J (New) Sanitary Specify Type:
1 Addition/Alteration | SV * | 1 Foundation O 2 (hew} SRR 0 Well
5457/000 3 Conarslon 0 2-story ){ Sih g 3 [1 Sanitary (Exists) Specify Type: P
) - Meoue.
[] Relocate (existing bldg) 0 O ] [1 Privy (Pit) or [ Vaulted (min 200 gallon)
[] Run a Business on Use 7€I None [1 Portable (w/service contract)
- Property Y/ Year Round [1 Compost Toilet
O O "/ None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: )
Proposed Construction: (overall dimensions) Length: 20, Width: 22 Height: /4
Proposed Use v Proposed Structure Dimensions Salare
Footage
¥ | Principal Structure (first structure on property) T/ COE (AFxXe ) 5[
00 | Residence (i.e. cabin, hunting shack, etc.) </ = ( X )
. . ith Loft X
ﬁ-‘Resment:al Use W!t o ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
with (2nd) Deck ( X )
[] Commercial Use :
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[ Municipal Use O Addition/Alteration (explain) ( X )
O | Accessory Building (explain) ( X )
O Accessory Building Addition/Alteration (explain) ( X )
O | Special Use: (explain) ( X )
0 | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described
property at any reasonable time for the purpose of inspection.

Owner(s): Date

— 4.
(If there are MultipleWn thﬁd All O!Eegmust sign or letter(s) of authorization must accompany this application)
Authorized Agent: (See Note below) Date /& ‘4‘7—2&/

(If you are signing on behalf of the owner(s) a Ietzer of authorization must accompany this application)

‘ Attach
Address to send permit 6/73 4/04’7 chk(o —'/‘f/bl])é Uff"; L‘JI 5%%/7 Copy :ft':'ax Statement ‘/

If you recently purchased the property send your Recorded Deed

Turn Over




APPLICANT - PLEASE COMPLETE PLOT PLAN

e box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan Fill Out in Ink — NO PENCIL
(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

See a‘\j(aci/\m GV\+

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setback Description Sethack
Measurements Measurements
PP} -

Setback from the Centerline of Platted Road S’U Feet Setback from the Lake (ordinary high-water mark) ('/0 Feet
Setback from the Established Right-of-Way ﬁ Feet Setback from the River, Stream, Creek N Feet

o - Setback from the Bank or Bluff N Feet
Setback from the North Lot Line La L&E,, /\]H Feet »
Setback from the South Lot Line Soo+ Feet Setback from Wetland Nﬂ Feet
Setback from the West Lot Line /L/O Feet 20% Slope Area on the property O Yes , X No
Setback from the East Lot Line /30 Feet Elevation of Floodplain f\/ll(' Feet

. 4 4

Setback to Septic Tank or Holding Tank M,//;, Feet Setback to Well N /‘/’ Feet
Setback to Drain Field /Uﬁﬁ- Feet
Setback to Privy (Portable, Composting) /f/ﬂ Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s): All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: ;?/'__ 0(-57 4 Permit Date:/& ,/7,,07/
7
s Parc Common wmersin | DYer (ot o dfNg | MigationRequired | D¥es GNo | AffdavitRequired | OYes o
itigati N idavi Y TN
|siStrictute NBnSConformibe ||| TVes 7 No Mitigation Attached | 00 Yes 4 No Affidavit Attached | [ Yes o
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
L Yes [l No Case #: [0 Yes~f1 No Case #:
Was Parcel Legally Created | €7 Yes [l No Were Property Lines Represented by Owner | [ Yes [0 No
Was Proposed Building Site Delineated | J#Yes [J No Was Property Surveyed | &Yes [J No

Inspection Record: ﬁlw Zoning District ( F:—(

)
Lakes Classification ( 3 )

y4 -
Date of Inspection: /0////’1’ | Inspected by: M Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [1Yes [ No-— (If No they need to be attached.)
— Bu/ld a5 preve

- Mt tor ﬁ/tufa//z ﬁéé%”‘fﬁ ov e 7 S e
’If/rc%an}a/ wafer en¥ers 9?/%5/ /‘/ %a/ o

Signature of Inspector: W/ Date of Approval:/o//

Hold For Sanitary: [ Hold For TBA: [ Hold For Affidavit: [] Hold For Fees: [ O

®®January 2000 (®August 2021)



OCT 06 202
Bayfield County e
Impervious Surface Calculations Paming and Zaning Agsccy

These calculations are REQUIRED per WI Admin Code NR 115.05(1)(e) and Section 13-1-32(g) and 13-1-
40(h) of the Bayfield County Code of Ordinances. The undersigned hereby makes application for construction,
reconstruction, expansion, replacement or relocation of any impervious surface within 300 feet of the ordinary
high water mark and agrees that all activities shall be in accordance with the requirements of the Bayfield
County Code of Ordinances and all other applicable ordinances and the laws of the State of Wisconsin.

Pursuant to Chapter 1, Title 13, Section 13-1-106(d) of the Bayfield County Zoning Ordinance(s), Planning and
Zoning Department employees assigned to inspect properties shall have access to said properties to make
inspections.

Property Owner(s):
D@ L S&' ¢ c;4 \C) 2 \0{, T .
Mailing Address: [, lo- Property Address raes, Lo+
SV 1»1 / 4
PO Box 201 s+#90C XXX k//thw fe Lak r%c/ 54273
Legal Deﬂzy n: i A/ a/ v Section, Town$flip, Range i
, , Sec 0? Township L/j N, Range ? w
Authorized Agent/Contract /Uq / € Qa%ﬂ%’/’ Gov't Lot Lot # CSM# Vol & Page
/VI lft’ uo"7L /U S (01/15 ruzfﬂm 3 3’4? 3) 1615
Lot(s)# | Block(s)# Subdivision Town of:
Ba mes
Parcel ID # (PIN #) ' Tax ID # Date:
04- 004~ = 45-09-0)- 2 Ol~ pao— Yewo O 244 /0= 527

Impervious Surface: An area that releases as runoff all or a majority of the precipitation that falls on it.
“Impervious surface” excludes frozen soil but includes rooftops, sidewalks, driveways, parking lots and streets
unless specifically designed, constructed and maintained to be pervious.

Calculation of Impervious Surface: Percentage of impervious surface shall be calculated by dividing the
surface area of existing and proposed impervious surfaces on the portion of a lot or parcel that is within 300
feet of the ordinary high water mark by the total surface area of the lot or parcel, multiplied by 100.

Impervious Surface Standard: Allow up to 15% impervious surface but not more than 30% impervious

surface on the portion of a lot or parcel that is within 300 feet of the ordinary high water mark. A permit can be

issued for development that exceeds 15% impervious surface but not more than 30% impervious surfaces with
a mitigation plan that meets the requirements of the Bayfield County Ordinance(s).

Existing Impervious Surfaces: For existing impervious surfaces that were lawfully placed when constructed
but that do not comply with the standards in Section(s) 13-1-32(g) and Section 13-1-40(h), the property owner
may do any of the following:

a. Maintenance and repair of all impervious surfaces:

b. Replacement of existing impervious surfaces with similar surfaces within the existing building footprint;

c. Relocation or modification of existing impervious surfaces with similar or different impervious surfaces,
provided that the relocation or modification does not result in an increase in the percentage that existed

on the effective date of the county shoreland ordinance, and meets the applicable setback
requirements in Section 13-1-32.



Impervious Surface ltem

Dimension

Area (Square Footage)

Existing House

Existing Accessory
Building/Garage

Existing Sidewalk(s), Patio(s) &
Deck(s)

Existing Covered Porch(es),
Driveway & Other Structures

Proposed AdditierfHouse

AR Y
20" 3¢ ‘

Proposed sory
BuildingkGarage )
N

24 3

Proposed Sidewalk(s) & Patio(s)

Proposed Covered Porch(es) &
Deck(s)

Proposed Driveway’

580 /2

A

Proposed Other Structures

Total:

3,670

a. Total square footage of lot: <45 [ ‘iﬁ) (47,5(905 = / %1 9(5;5(0

b. Total impervious surface area:

c. Percentage of impervious surface area:

3,670

100 x (b)/a =

€%

If the proposed impervious surface area is greater than 15% mitigation is required.

Total square footage of additional impervious surface allowed:

@ 15% %) 193 @ 30% 55 Q6L

Issuance Information (County Use Only)

Date of Inspection: /Q{%/

Inspection Record:

Mo Fpee

Zoning District ( F I )

Lakes Classification ( )

Condition(s):

Stormwater
Management Plan Required:

0 Yes XNO

of gy
Signature of Inspector: W

W%

ufforms/impervioussurface
Created: May 2012 (®Apr 2016; Sept 2020)

Proofed by:
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195!

N1/4 CORNER
SEC, 2-T45N-RSW

BAYFIELD C0. CERTIFIED SURVEY No. OO0 34§

FORTY CORNER €X. 3" PIPE(CAPPED)
EX. 11/8" BAR .
5713 \.\
, " . .c. .c. \ . \
s889.45" 04"5\’i 588°46-04E 358.10 N = ex. $88°48-04'E 36115 ‘
% . +0- - ©
s0s08' 1 | 30097 6115 30000 o
L] - P -
. e T T ol S5
& N o BE MOVED g X 0 uﬁ & 4
3 0 N'ﬂ 23 © YE 8
ﬁ:;g o |¢ :; :m "bb Su Y
Wy o fu 1§ 3 25 — T T—
e+ d @+ | & 3o 5 Q ~7 8 \
ok d ~ g A A S ~ &
U, N ! 3 Y o A7 \655 NY I P i S
28 x 9 18 95! 3 3 e, - ’
zaw o T © 1855 -1 ~
ST NE N 8 ~ ~ am
NN ME 5| 8 O A
~ S« © - 059 - 4.67 ac Q
=R IEN N o™ b P } - { EXCLUDING ROAD} o
“ ' 6 . -~ = IR
m 4 = A - -
BRI « N&@ _ -5 . S g %o
-t :g N ~ —— < — '9‘ / & '5 o
L NI S oy ~ - M o A h o
- & N 0 U—" e e N (;,?& al &
° S — — ~ ) >
288 IR IR S 3 V4
" ® 2 / &
1 4.60 ac. ? 451 ac ¥ = Soa
| (EXCLUDING ROAD) { EXCLUDING ROAD ) 4.63 ac.t w
t {EXCLUDING ROAD}
t : . h .
! :300.00' 4 *353.24" L 353.18 A/ 30000 4
N8 48'-04"W 1306.39" /
© = Existing iron survey mon, RECI 1%3'3 OFFICE }S.S.
Bayfield County, Wis.
= " " )
o = Set 1" x 24" iron pipe mon. : RECORDED AT.Z: 44 17 M.

Mn. wt, 1,13 1bs./1lin. £%, ON  AUG 31 1981 ™
Bearings are referenced to the Ngrth 1ine of Voo <3 o CSM paees [95°F 19¢

s, s emmed o e oSS e ket CERTIFIED SURVEY MAP

REGISTER OF DEEDS of lands located in
Fr, NEi.NW1, Sec. 2-Ti5N-R9W, Towm of
Barnes, Bayfield County, Wisconsln.,

APPROVED: BAYFIELD CO. ZONING COMM.
DATED__3\ QUMST )35;_} '
DAVE LEE_ YO ouJhY ADM,

Sheet 1 of 2
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Authentisign ID: 6B4597D8-EA93-49E7-921C-A41C342DB04D

Zoning Consulting/Real Estate Services LLC Disclosure

1. | (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate
Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3. I (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4.1 (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
to represent our interests during the application process to obtain the required zoning
permit(s).

5. 1 (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. I(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate ¢
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the i ISSUHFI& e ‘f—\

authorities. Additionally there is no guarantee to the timeframe for the issuance of permits. \ 3 'LQ’L
‘ \\ t
7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform 5 We\d CO- , qonc

Dwelling Code (UDC) or sanitary permit if required. it &

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

Authenfisicie

10/09/2021
signature_{ X # ?_"“"‘"";” Date
Print Name: Klaus G. Buchberger
Authenfisicn
f 10/13/2021
Signature_| Swenne B, Buchborger Date

= 10/13/2021 10:41:42 AM CDT

Print Name: Susanne B. Buchberger



Zoning Consulting/Real Estate Services LLC Disclosure

1. I (we) acknowledge that North Star Realtors and John Podlesny, (John Podlesny owner of
North Star Realtors), have no interest in Zoning Consulting/Real Estate Services LLC as Zoning
Consulting/Real Estate Services LLC and Mike Furtak, owner of Zoning Consulting/Real Estate
Services LLC are completely independent of North Star Realtors for this zoning application
transaction.

2. Mike Furtak is a licensed Realtor in Wisconsin working as a sales associate for North Star
Realtors.

3.1 (we) grant permission to Mike Furtak and all vendors whose services are required to obtain
the desired zoning permits access to the subject property/properties.

4. | (we) authorize Mike Furtak of Zoning Consulting/Real Estate Services LLC to act as our agent
to represent our interests during the application process to obtain the required zoning
permit(s).

5.1 (we) acknowledge that we are responsible for all costs of services provided by vendors
and/or other entities to obtain the required permit(s).

6. l(we) hereby understand that by contracting Mike Furtak and Zoning Consulting/Real Estate
Services LLC there is NO GUARANTEE the desired permit(s) will be approved by the issuing
authorities. Additionally there is no guarantee to the timeframe for the issuance of permits.

7. It is the responsibility of the property owner/contractor/plumber to obtain a Uniform
Dwelling Code (UDC) or sanitary permit if required.

8. Mike Furtak and Zoning Consulting /Real Estate Services LLC are only responsible to attempt
to gain issuance of the necessary Land Use permit as agreed to. Mike Furtak and Zoning
Consulting/Real Estate Services LLC will not act as a general contractor or project manager.

The undersigned parties have read and understand the above terms of this disclosure and agree
to abide by all terms.

Signature (Q W QNM pate” U ~0A-R |

Print Name:

Signature /‘B = Q\“\‘”\’m%g Date OA _@@[,’9\&

Print Name:




Real Estate Bayfield County Property Listing
Today's Date: 9/9/2021

Property Status: Current
Created On: 3/15/2006 1:14:48 PM

E}r Description Updated: 4/3/2008 i Ownership Updated: 11/13/2006
Tax ID: 2484 GREGORY J ZELLER HOLMEN WI
PIN: 04-004-2-45-09-02-2 01-000-40000

Legacy PIN: 004115610003 Billing Address: Mailing Address:

Map ID: GREGORY J ZELLER GREGORY J ZELLER
Municipality: (004) TOWN OF BARNES 316 MORRIS ST 316 MORRIS ST

STR: 502 T45N ROSW HOLMEN WI 54636 HOLMEN WI 54636

Description: LOT 3 CSM #348 IN V.3 P.195 (LOCATED

IN NE NW) IN SUBJ TO EASE IN V.954
P.57 IM 2005R-499334

‘F Site Address * indicates Private Road

N/A

= Property Assessment

Updated: 10/4/2016

Recorded Acres: 4.510

Calculated Acres: 5.046

Lottery Claims: 0

First Dollar: No
Zoning: (F-1) Forestry-1

ESN: 104

¥ Tax Districts Updated: 3/15/2006
if STATE
04 COUNTY
004 TOWN OF BARNES
041491 SCHL-DRUMMOND
001700 TECHNICAL COLLEGE
+" Recorded Documents Updated: 3/15/2006
WARRANTY DEED

Date Recorded: 9/28/2006 2006R-509442 954-57
CONVERSION

Date Recorded: 499334 918-420

Bl1as ﬁ50 000
\ﬁ\@@ jW\few}oob 507‘%(:6
Qg5 (iR %8
whL Wo
EOL lse
C)ﬂ—W’A W ¢ ‘&&O

2021 Assessment Detail
Code Acres Land Imp.
G1-RESIDENTIAL 4.510 72,100 0
2-Year Comparison 2020 2021 Change
Land: 72,100 72,100 0.0%
Improved: 0 0 0.0%
Total: 72,100 72,100 0.0%
Property History A/ i

oo
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‘oday's Date: 10/13/2021

a
&= Description Updated: 9/21/2021

R et e L

Created On: 3/15/2006 1:14:48 PM

44 ownership Updated: 9/21/2021

Tax ID: 2484

PIN: 04-004-2-45-09-02-2 01-000-40000
Legacy PIN: 004115610003

Map ID:

Aunicipality: (004) TOWN OF BARNES

»TR: 502 T45N ROSW

Jescription: LOT 3 CSM #348 IN V.3 R.195 (LOCATED
IN NE NW) IN SUBJ TO EASE IN DOC
2021R- 590655

tecorded Acres: 4.510

“alculated Acres: 5.046

ottery Claims: 0

‘irst Dollar: No

‘oning: (F-1) Forestry-1

:SN: 104

3 Tax Districts Updated: 3/15/2006

DOROTHEE STROBEL ASHLAND WI
SUSANNE B BUCHBERGER CHICAGO IL
KLAUS G BUCHBERGER OCONOMOWOC WI

Billing Address: Mailing Address:
DOROTHEE STROBEL ET AL DOROTHEE STROBEL ET AL
PO BOX 267 PO BOX 267

ASHLAND WI 54806 ASHLAND WI 54806

P Site Address * indicates Private Road

N/A

=] Property Assessment Updated: 10/4/2016

. STATE
)4 COUNTY
)04 TOWN OF BARNES
141491 SCHL-DRUMMOND
01700 TECHNICAL COLLEGE

& Recorded Documents

Updated: 3/15/2006

3 WARRANTY DEED
date Recorded: 8/31/2021
@ WARRANTY DEED
date Recorded: 9/28/2006

3 CONVERSION
Jate Recorded:

¥ WARRANTY DEED
Jate Recorded: 5/23/2005

2021R-590655

2006R-509442 954-57

499334 918-420

2005R-499334

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 4.510 72,100 0
2-Year Comparison 2020 2021 Change
Land: 72,100 72,100 0.0%
Improved: 0 0 0.0%
Total: 72,100 72,100 0.0%

|
=% Property History

N/A



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY -
SN - PERMIT

=PELAL S WEATHERIZE AND POST THIS PERMIT
CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA —

No. 21-0349 Issued To: Dorothee Strobel

Location: Ya of Y%+ Section 2 Township 45 N. Range 9 W. Townof Barnes
Gov't Lot Lot 3 Block Subdivision CSM# 348

For: Residential Accy: [1 - Story] Garage (26’ x 22’) = 572 sq. ft.] Height 14’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. If pressurized water
enters the structure a sanitary permit is required.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Norwood, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.

This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 22, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

e ey

STATEMENT AND FEE TO:

APPLICATION FOR PERMIT

Planning and Zoning Depart.

Bayfield County BAYFIELD COUNTY, WISCONSIN

PO Box 58
Washburn, Wi 54891
(715) 373-6138

Datesta;rhp'(Re‘ceivéd)‘ \Y,

INSTRUCTIONS: No permits will be issued until all fees are paid.

SEP 23 2021

Bavfield "
Checks are made payable to: Bayfield County Zoning Department. Bayfield Co.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO AP&L‘I&A‘NT.L' SRS

Agency

Permit #:

//)z?/aﬁﬂ\oﬁ/

Amount Paid:

%" 9&}-%

Refund:

TYPE OF PERMIT REQUESTED—p> l 0O LAND USE [ SANITARY [ PRIVY

[0 CONDITIONAL USE

[ SPECIALUSE [J B.O.A. [ OTHER

Owner’s Name: Mailing Address:

City/State/Zip:

AdaresSof Propev;ﬁ:

A gley 770 e Lo prX 753

Lt se i 2¢ i 54 2N

5947%

Telephone:

Cell Phone:

Cofftractor:

L3257, T '//;jﬂf T |

G527 -4 TYF

Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
0O Yes 0O No
PROJECT Tax ID# (4-5 digits) Recorded Deed (i.e. # assigned by Register of Deeds)
LOCATION Legal Description: (Use Tax Statement) ’2 g' 7 3 Docurment # 20,'{0'K R- ;% yW
£
. Gov't Lot Lot(s) csm Vol & Page Lot(s) No. Block(s) No. | Subdivision:
I"]{/"1/4, j}'z?m
Y7/ Town of: Lot Size Acreage
Section 2] , Township /9 N, Range 7 w 5
e arpes 9 7

[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent)
Creek or Landward side of Floodplain? If yes—--continue —p

Distance Structure is from Shoreline :

feet

] Shoreland
—> 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage

If yes---continue —p

Distance Structure is from Shoreline :

Is Property in Are Wetlands
Floodplain Zone? Present?

[ Yes O
feet X{O o

7

Won-Shoreland
[ )

'Value at Time 3 i .
i o at Type o
i} E‘?:Zf_‘ldeet et Project # Rl Stotics Use of Sewer/Sanitzl:y System Water
donated time & AMELEERESEmEnt bedrooms Is on the property?
material Vo
[J New Construction I]/I-Story [1 Seasonal 01 0 Municipal/City [ City
0 Addition/Alteration | 0 1-Story + Loft | @ YearRound | O 2 O (New) Sanitary Specify Type: Z-well
fl 007 (] Conversion [0 2-Story 0 03 [ Sanitary (Exists) Specify Type: "o
[-Rélocate (existingbidg) | ] Basement O & Privy (Pit) or (I Vaulted (min 200 gallon)
[J Run a Business on No Basement 2 None [J Portable (w/service contract)
Property "0 Foundation [1 Compost Toilet
0 () [0 None
Existing Structure: (if permit being applied for is relevant to it) Length: D) Width: =) Height: =)
Proposed Construction: Length: [OK Width: W¢ Height: /2 ¥
Proposed Use v Proposed Structure Dimensions pquare
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
with Loft ( X )
x Residential Use with a Porch ( X )
with (2™) Porch ( X )
- with a Deck ( X )
with (2") Deck ( X )
L] Commercial Use with Attached Garage ( X )
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or [J cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
. O | Addition/Alteration (specify) ( X ) .
[} Municipal Use &”| Accessory Building (specify) pLboi ] 41?5% ()p X20) M
O Accessory Building Addition/Alteration (specify) (° X )
[0 | Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
I (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we)
am (are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the

above described property at any reasonable time for the purpose of inspection.

Owner(s): M/W ﬁ /7

v

Cal Labhoatl
(If there are Multiple @Wnefs listed on the Deeé All Owners must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date j’j / '}‘d A /

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Attach
Copy of Tax Statement

If you recently purchased the property send your Recorded Deed



I In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (* )Stream/Creek, or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Measurement Description Measurement

Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way Y N/ Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line )/ f Feet

Setback from the South Lot Line 1 /72 Feet Setback from Wetland Feet

Setbhack from the West Lot Line ) 7"0 Feet 20% Slope Area on property [1Yes [INo

Setback from the East Lot Line ! N P  Feet Elevation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback to Well }9 4 7 Feet

Setback to Drain Field Feet )

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

Sanitary Number: # of bedrooms: Sanitary Date:

Issuance Information (County Use Only)

Permit Denied (Date): /]l/ 035[/ Reason for Denial: ,/0 Jb /0?/

Permit #: Permit Date:
Is P | a Sub-Standard Lot | OY BN " ; D g
Is Paiceell:rc\ecjm:won gr\]lv:;rsh?p 0 Y:: ((&i:/ocfoteﬁc;::tm A N:: Mitigatlon Requiead 1. 0 Yes g Rdlidavriiaqiess | [0 Yes gNo
Is Stnacture Nen-Conforming || 0¥es A No Mitigation Attached | I Yes _/No Affidavit Attached | [0 Yes No
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.O.A.)
|| Yes LNo Case #: [0 Yes &1 No Case #:
Was Parcel Legally Created | #1 Yes O No Were Property Lines Represented by Owner | [ Yes 00 No
Was Proposed Building Site Delineated |_#Yes [1No Was Property Surveyed | 4 Yes 0 No
Inspection Record: Zoning District ( I_ 9\_)

Lakes Classificati
_, akes Classification (ﬂ/ﬂ

Date of Inspection: /Ws//X/ | Inspected by: W Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attachgd? 7 Yes [ No— (If No they need to be attached.)
- ﬂa// as /'d ’”’
— Vol frr //up::/l/ 7‘0'\, o‘of}é! f -
/If”/)/;pga/, s enfors 9'9‘/««570/5 }W/W &/ ”’

L,
Signature of Inspector: M Date of Approval: /y//}yﬂ
7 7

Hold For Sanitary: ([ Hold For TBA: ﬂ Hold For Affidavit: [ Hold For Fees: [ O

® October 2016
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Bayfield County, WI

L PRDIOY,Tax: [D'##12871 i PRDID/TOXS L0 #2866
PRPID/Tax)ID #2891 STEVE/ATMARCELUAIBOWE LE [ARRYZT{SHIPMAN

STEVEIA'MARCELLATBOWE LE

DRPID/Tax:ID\#1286 74
JOHN RIGNANCYE LOUGHREN

N
mmmwmm

PRPID/Tax ID# 2873
COREY,BUTTKE

PROTD/Tax LD #1287 4)

%

PROID/Tax/ID #12919 52 i BT
‘ — il PRPIDY,TOX/ID\#12877,
JAMESIBIAITULTE amagm TOHN W/ JRVAYARIEIVIJAMEND REVATRU ST, OF12014)

10/4/2021, 12:17:40 PM

Approximate Parcel Boundary ~  Intermediate
bayfield_gis.SDE.T_Bayview Index Index Index Index Index

bayfield_gis.SDE.T_Barksdale bayfield_gis.SDE.T_Washburn bayfield_gis.SDE.Raspberry_lsland bayfield_gis.SDE.T_Oulu bayfield_gis. SDE.T_Lincoln

Road Type
Private T Index — Intermediate T Intermediate Intermediate Intermediate Intermediate
Building Footprint 2015 “— Intermediate bayfield_gis.SDE.Gull_lsland bayfield_gis.SDE.T_Tripp bayfield_gis.SDE.T_Port_Wing bayfield_gis.SDE.T_Namakagon bayfield_gis.SDE.T_Kelly

* Building bayfield_gis.SDE.T_Bayfield Index Index Index Index Index

bayfield_gis.SDE.T_Cable T Index Intermediate T Intermediate Intermediate Intermediate Intermediate

Index Intermediate

Bayfield, Bayfield County Land Records Department

Bayfield County Zoning Application
https://maps.bayfieldcounty.wi.gov/ZoningWAB/
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‘oday's Date: 10/4/2021

&7 Description

Updated: 10/1/2020

Ry srnsaneewE esen E

Created On: 3/15/2006 1:14:49 PM

4& ownership Updated: 10/1/2020

Tax ID:
PIN:
Legacy PIN:
Map ID:
Aunicipality:
sTR:
description:

ecorded Acres:
“alculated Acres:
.ottery Claims:
‘irst Dollar:
‘oning:

SN:

3 Tax Districts

2873
04-004-2-45-09-27-2 03-000-70000
004119510000

(004) TOWN OF BARNES
$27 T45N RO9W

W 1/2 S 328' OF SW NW IN DOC 2020R-
584446 1262F

0.000

4.708

0

No

(R-2) Residential-2
104

Updated: 3/15/2006

COREY BUTTKE BALDWIN WI

Billing Address:
COREY BUTTKE

PO BOX 383
BALDWIN WI 54002

Mailing Address:
COREY BUTTKE
PO BOX 383
BALDWIN WI 54002

F Site Address * indicates Private Road
53590 PHILLIPS DR *

BARNES 54873

Property Assessment Updated: 5/5/2015

4

)04
141491
01700

STATE

COUNTY

TOWN OF BARNES
SCHL-DRUMMOND
TECHNICAL COLLEGE

2021 Assessment Detail

& Recorded Documents

Updated: 3/15/2006

d QUIT CLAIM DEED
Jate Recorded: 9/24/2020

3 CONVERSION
Jate Recorded:

2020R-584446

460-57;533-393;676-441

Code Acres Land Imp.
G6-PRODUCTIVE FOREST 4.700 6,300 0
2-Year Comparison 2020 2021 Change
Land: 6,300 6,300 0.0%
Improved: 0 0 0.0%
Total: 6,300 6,300 0.0%
-

=¥ Property History

N/A



Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY
LAND USE - X

SANITARY - PERM'T

SIGN -
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —
No. 21-0356 Issued To: Cory Buttke

W 2 of S238’
Location: SW % of NW % Section 27 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accy: [ 1- Story; Relocation of Shed (10’ x 20’) = 200 sq. ft.] Height of 12’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Not for Human Habitation or Sleeping Purposes. If pressurized water enters
structure a sanitary permit is required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or

work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete.
This permit may be void or revoked if any performance conditions are not completed

October 26, 2021
Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX .
STATEMENT ANG-S"E 7C: = APPLICATION FOR PERMIT P Permit #: d / -

BAYFIEL /o =
Bayfield County f fﬁm 1 -
Planning and Zoning Depart. ‘;1 ‘E Date: ,/0./4’ [

PO Box 58 Date Stamp (Received) \

Washburn, W: 54891 JUL 132021 "‘*’R@/‘,Amoum Fald; B300 7-13-dI

(715) 373-6138

Bayfleld Co.
Planning and Zening Agency Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUTIN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» I WAND USE [0 SANITARY O PRIVY [ CONDITIONALUSE B~SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: . Mailing Address: City/State/Zip: Telephone:
% + -
Sevon . Joaw G- (Dmods |Waes 2% A Spling VYaldey, LT K| o863
é‘\?r ss of Property: » City/State/Zip: I 4 4 I ‘,‘;{e}}qa
G4 ulibon Srath Rd Paondr . LI Y197
Coqu;ctor: Contractor Phone: Plumber: Plumber Phone:
Col] DS (E1 8
Authorizedbignt: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
O Yes 0O No
PROJECT Tax ID# Recorded Document: (Showing Ownership)
Legal Description: (Use Tax Statement) f'- - 307D
LOCATION 35(0 00 5

i ’ MJ Gov't Lot Lot(s) [ CSM | Vol & Page | CSM Doc# | Lot(s) # Block # | Subdivision:
H ‘;} \At 1/4, 1/4
fi i Town of: : Lot Size Acreage
Section , Township N, Range w P-Y ' ; 6g
_(,O_ ' ‘Oi Dundg p 1€

=

[l Is Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : |5‘V°Uf Property Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain P rasent?
[ Shoreland —p| . Zone? [
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes Yes
If yes---continue —p feet NG [UNo
Alon-Shoreland
Valus at'Tif"e Total # of What Type of Type of
o ST:ZI‘L gzon Projact Project Project bedrooms Sewer/Sanitary System(s) Water
donatadtime # of Stories Foundation on I‘s on the property or on
& material property Will be on the property? property
©New Construction [ 1-Story [J Basement 01 [ Municipal/City [ City
. - -1-story + . ew) Sanitary  Specify Type:
[l Addition/Alteration Loft [J Foundation wz ( "}’U{U@L\f %ku m" el

$ = =
[1+ Sanit ists) S ify T 8 O
@M O Conversion 0 2-Story \LSfab 03 ' Sanitary (Exists) Specify Type

LJ Relocate (existing bldg) a H] ] 0 Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on _ Use i [l None L] Portable (w/service contract)
Property VYear Round LI Compost Toilet
] 0 [] None
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height: _ N j )
Proposed Construction: (overall dimensions) Length: Width: 38’ Height: |[D4+1 10 W@
Proposed Use v Proposed Structure Dimensions ::;2;
Principal Structure (first structure on property) ( X )
& | Residence (i.e. cabin, hunting shack, etc.) ( 3?’ X 90?’ ) ’7 b"l-/
. . with Loft ( X | c
E/Refldentlal Use s TV DW)(\ ) ) NE ( C,—'.)S??,\ X 2 gf; ii%ﬁ
with (2"d) Porch | v \ ( X ) ’
with a Deck ( X )
0 ) . with (2n) Deck ( X )
Campergld] Uss with Attached Garage (G_’;) Y X l 9\ ) 53(‘0
O Bunkhouse w/ (I sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | ( X )
0 Mobile Home (manufactured date) ( X )
[0 Municipal Use 0 | Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
. O Accessory Building Addition/Alteration (explain) { X )
O | Special Use: (explain) ( X )
O | Conditional Use: (explain) ] ( X )
0 | other: (explain)is ) %&MM&M@M: 2l DOl |~ x )
1 . 7

& Pl s
FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT ALTIES 2 L’u w E
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any rea blg time for the purpose of ipgpestion. ¢ '
Owner(s): &%WVQ//Z?WW \QM)Q L(MOAISQZ’_ Date Af’ l O - 47’{,)

(If there are Multiple Owners listed on the Deed All Owners must sign or letter(s) of authorization must accompany this application) o

Authorized Agent: Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach
Address to send permit \M5(9105 qu&p‘m qu \f“f\-Q'MQ. bﬁ/ Slhb/] Copy of ;ax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[ In the box below: Draw or Sketch your Property (regardless of what you are applying for) S|

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

o
N
-~ - A0,

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)

Description Ssthwrk Description S
: : Measurements 4 Measurements
Setback from the Centerline of Platted Road ;(,9,{ Feet Setback from the Lake (ordinary high-water mark) IU A Feet
Setback from the Established Right-of-Way 260 Feet Setback from the River, Stream, Creek NA Feet
o . Setback from the Bank or Bluff i\) r Feet
Setback from the North Lot Line 195 Feet A
Setback from the South Lot Line Feet | Setback from Wetland U A3 Feet
Setback from the West Lot Line [ '] Feet 20% Slope Area on the property [Yes ©NO
Setback from the East Lot Line /({‘( Feet Elevation of Floodplain ﬂ)/)’ Feet
- [ A
Setback to Septic Tank or Holding Tank f\) H- Feet Setback to Well /U H’ Feet
Setback to Drain Field N (Al Feet
Setback to Privy (Portable, Composting) N A Feet
Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previcusly surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.
Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number:/)?/’ /58 b # of bedrooms:rj Sanitary Date?#/_q?/
Permit Denied (Date): Reason for Denial:” ,
r'} 4
Permit #: J/ 9327 Permit Date: M = ;j’
14 j > [ 7
et sarimaston [ v prttteant e | o setes | Yo e | Aot | v
itigati h Affidavi d Y 7N
et trieturaiNonicontarmns i Yas ' No Mitigation Attached | [ Yes @ No idavit Attache [J Yes o
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[]Ygs_gNo g Iy; Case# (] Yes El'ﬁo v iy Eage_ft_ Sats AT
Was Parcel Legally Created “fIYes [ No Were Property Lines Represented by Owner | € Yes [ No W
Was Proposed Building Site Delineated A Yes [ No Was Property Surveyed | [ Yes [l No

Inspection Record: 57’4%;1) Zoning District ( F’/ )
Lakes Classification { p/” )

Date of Inspection: 7/;/ ‘ Inspected by: 07%/ Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? O Yes, [J No — (If No they need to be attached.)

= /7&.,/:/ Q9/ﬁ 4/
sGel ;z/u,//,/ tepge /ﬂ://z7m}

=Y

Signature of Inspector: W Date of Approval: /‘/

Hold For Sanitary: [] Hold For TBA: [ Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®0ct 2019)



* TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE) @

When Town Board has completed this form, please mail to: Date Zoning Received: (Stamp Here)
Bayfield County Planning and Zoning Department ’ AUG » 2 »

P.O. Box 58 — Washburn, WI 54891 VO ¢ 53 707

Phone — (715) 373-6138 Website:

Fax — (715) 373-0114 www.bayfieldcounty.org/147

e-mail: zoning@bayfieldcounty.org

5
Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 % x 14) |

1

1

! [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they !
1

1

1
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s). !

e T T T I S e e e e i e 8 iy ) o e e e e . et e gt e e S, i S ) S . 5 5 s o et i < . e i S e

3 K= L) _ \
Property Owner'S‘\\é(}Es\m g U aa (i k'}?TContractor el [~

Progerty Address Iy Ob B 35060 Authorized Agent

U n\ ‘/)L\,\ Srudii l&c{ Pruy ML (vab’uﬁ Agent's Telephone
LSS b

Tnlar’%nnka ) 7(‘ C\C Uﬁ)_)ffg)‘l’ Z([(\S 475 II ll\/rg“i'or‘ Authorization Attached: Yes {

~
=7
Q
——
pe
b

Accurate Legal Description involved in this request (specify only the property involved with this application)
N l/b/ 1/4 of A “’l/ 1/4, Section ({‘ , Township fz < N, Range CZ W. Town of ,gc:t,’n ES

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
Govt. Lot Lot Block Subdivision CSM# |
|
:
|
|
|
|
|
|
|
|
|
|
|
|
|

Volume Page of Deeds Tax|.D# < 5 é.ﬁ O @ Acreage _ /5

Additional Legal Description:

AQQl/cant (State what you are asking for) ~ Zoning Dlstrlct [ ’ Lakes CIass:flcatlon
WJJ u,( LU((//\,UJLV ‘7'1 bcuﬁ(’ [& ( f tk)/&/zmm Oids OIAK,KLILL_(]/(/] a3 72 /bw

zL_c'_%_\ULt_ﬁ_/102._)__4_’4__@17 fﬂ d Ww___ Lo
ol ___tl)_afqu u&,-m&@. ég_ibtmb@—@z

| We, the Town Board, TOWN OF (Sar JAR ) , do hereby recommend to

[] Table X Approval [] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: ﬂ‘L Yes 1 No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or dlsapproval)

Cemmissors haS ho [T Su i) Y Vhe bu, /\},,\q s F
]

C G le ™

—

Signed:
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:
1. The Tabled, Approval or Disapproval box checked

2. The Town’s reasoning for the tabling, approval or disapproval
3. The form returned to Zoning Department not a copy or fax

Chairman:

Superviso; b E &

**NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department. Date:

.._Rse\_/@@ci MOBMPBLEONT b ot e s s m B e T e R o o o e e e 2 e o ot et ot i J

u/forms/townboardrecommendation-ClassA






Bayfield County, WI

PRPID/Tax:ID/#:34935
L"ARKIN DUELGE!

&

M@“

) DRPID/TaxtID #.889,
PRPID/ATax LD #:35600 WISCONSIN NORTHERN HIGHUANDS NMTC LLC
\TERESAVAICLEMENTS) Y

PRPID/Tax)ID# 891
JAIMEIKANZLER

PRPIO/TaxID# B892 2 RDID/TaxAID %893
WISCONSIN NORTHERN HIGHIANDS NMTC LLC, N WCRAYT RADLET)

7/19/2021, 11:39: 1:1,566

Flood Plain Boundaries Active Dec 16th, 2011 X 0.04 0.07 mi
- }__lf_n.,_a_,_l_'_n_r_.n_,_n_,_.l_‘
». A = Areas with a 1% annual chance of flooding and 26% chance of flooding over the life of a 30 yr. mortgage. 0 0.03 0.06 0.12km

Appeosdmats Parcal Boundary Building Footprint 2015 Bayfield County, Bayfield County Land Records Department

& T
Road Type Building
= Town
Bayfield County Zoning Application
https://maps.bayfieldcounty.wi.gov/ZoningWAB/




ACdI LLowLC Layiiciu wuulivy riupciLy Lisuny

‘oday's Date; 7/19/2021

&7 Description Updated: 12/8/2020

BN My s LI el § e

Created On: 2/11/2010 7:38:05 AM

& ownership Updated: 8/14/2020

Tax ID: 35600

PIN: 04-004-2-43-09-06-2 02-000-31000
Legacy PIN:

Map ID:

Aunicipality: (004) TOWN OF BARNES

yTR: S06 T43N RO9W

Jescription: PAR IN NW NW IN DOC 2020R-585804
ecorded Acres: 15.000

“alculated Acres: 0.000

.ottery Claims: 0

‘irst Dollar: No

‘oning: (F-1) Forestry-1

:SN: 104

3 Tax Districts Updated: 2/11/2010

STEVEN S & TERESA A CLEMENTS SPRING VALLEY WI

Billing Address:
STEVEN S & TERESA A
CLEMENTS

W3663 770TH AVE
SPRING VALLEY WI 54767

Mailing_Address:
STEVEN S & TERESA A
CLEMENTS

W3663 770TH AVE
SPRING VALLEY WI 54767

F Site Address * indicates Private Road

45793 W WILBUR SMITH RD GORDON 54838

Property Assessment Updated: 5/5/2015

. STATE
)4 . COUNTY
)04 - TOWN OF BARNES
141491 SCHL-DRUMMOND
)01700_ TECHNICAL COLLEGE

4" Recorded Documents Updated: 2/11/2010

3 WARRANTY DEED
Jate Recorded: 12/3/2020

# PERSONAL REPRESENTATIVES DEED
Jate Recorded: 8/6/2020

3 WARRANTY DEED
Jate Recorded: 12/8/2009

2020R-585804

2020R-583553

2009R-530373 1031-626

2021 Assessment Detail

Code Acres Land Imp.
G6-PRODUCTIVE FOREST 15.000 20,300 0
2-Year Comparison 2020 2021 Change
Land: 20,300 20,300 0.0%
Improved: 0 0 0.0%
Total: 20,300 20,300 0.0%
-

=4I Property History

Parent Properties Tax ID
04-004-2-43-09-06-2 02-000-30000 34934

{ISTORY E3 Expand All History White=Current Parcels

Pink=Retired Parcels

Tax ID: 890 Pin: 04-004-2-43-09-06-2 02-000-10000 Leg. Pin: 004100707000

- & Tax ID: 34934 Pin: 04-004-2-43-09-06-2 02-000-30000
35600 This Parcel Parents

¥ Children



STATE BAR OF WISCONSIN FORM 5 - 2000
PERSONAL REPRESENTATIVE’S

Document Number DEED

Errol Phillips, as Personal Representative of the estate of Lawrence E.
Phillips aka Larry Phillips (“Decedent”), for valuable consideration conveys,
without warranty, to Steven S. Clements and T A
mw_@,mmﬁn@wmmmmhmcm,
StateofWisconsh(the“Pmpmf’)(it‘mmespweismded,phasem
addendum):
TheNorthwesterﬁerofﬁeNnrﬁwthurter(NW%NW%),Secthnﬁ,

County, Wisconsin, EXCEPT the North Half of the North Half of the
NMMMMNMQW(NHMW%NW%),AISO
EXCM’MMM&&NMM&MMMM&&
Northwest Quarter (SUN%UNWY%NWY), FURTHER EXCEPTING the
South Half of the Southeast Quarter of the Northwest Quarter of the
Northwest Quarter (S.SEUNWYNWY) ) ’

Personil Representative by this deed does convey to Grantee all of the estate and
mmummumwmymm Decedent’s death,
and all of the estate and inierest in the Property which the Personal Representative has

" auired i )

Dated this_S " day of August , 2020,

Township 43 North, Range 9 West, located in the Town of Barnes, Bayficld |

Name and Return Address

Knight Barry Title
PO Box 169
Hayward, W1 54843
‘ Y9394

84004
Parcel Identification Nember (PIN)

Personal Representative Personal Representative
AUTHENTICATION ACKNOWLEDGMENT
Signature(s) STATE OF WISCONSIN
. — Dk
authenticated this day of »
Personally came before me this
August
- Errol Phillips

*

'll'ﬁ.E:MEMBERS’l‘ATEBAROFWISCONSN

(Ifnot, ‘
- authorized by §706.06, Wis. Stats.)

THIS INSTRUMENT WAS DRAFTED BY

ﬁomekmwnmbelhepmm(_s)whomdﬁeﬁmgoing

John R. Calrson (SBN 1050163)

v Zras TVorAk—

Spears Carlson and Coleman, S.C.

‘Mn—yum«wm“um.)

Notary Poblic; Staie of Wisconsin

11775 A
‘ ' > )

,*Nmmofmsigﬁnghmyqﬂymbﬂypdummw %

swgmature.
R STATE BAR OF WISCONSIN
PERSONAL REPRESENTATIVE'S DEED FORM Ne. 5- 2000

INFO-PRO  (800)655-2021  www.infoproforms com




EIECTrOmIC Keal Kstare Aransier Kecezpt T ]
Wisconsml)epartment of Revenue DL

1. Grantors and grantees must review this receipt, noting grantor and grantee responsibilities
2. Mail or deliver the following items: . S ,

Bayfield County Register of Deeds, 117 E 5TH ST, PO BOX 813, WASHBURN, WI 54891-0813

* This receipt page and a transfer fee of $66.00 - : ¥

* The deed or instrument of conveyance and a recording fee of $30.00 (regardless of the

number of pages) - .

To view real estate transfer return details online, visit: ’
hitps://ww2.revenue.wi.gov/RETRWebPublic/application. You will need your receipt number, total value of
realestabetmnsfened,andthelastnameofonegrantororglantee. ' ' - B

Receipt 651TC. Filed August 3, 2020, 12:45 PM - Bayfield County. Conveyance date 2020-08-03

Value transferred . $22,000 : Transfer fee $66.00
Value subject to fee $22,000 : Fee exemption number
Grantors Btaheuﬂ.ainenceE.Phﬂlipsgka’lanyPhiﬂips
Grantees ) Clements, Steven S.; Clements, Teresa A.
Tax bill address ' MSWMTWAW,WMAw.SmeM.
Property Location Witbur Smith Rd (Town of Bames)
Parcels 04-004-2-43-09-06-2 02-000-31000 _
- The Northwest Quarter of the Northwest Quarter (NW&NW1), Section 6, Township 43
e e e e S G e
Northwest Quarter of the Northwest

Grantor responsibilities: Grantors are responsible for paying the proper fee amount—verify the total

property value, fee amount and fee exemption before sending this receipt to the county Register of
Deeds. .

Grantee responsibllmes: Grantees assert that this property is not a primary residence.

| Preparer’ Spears,Carison & Coleman SC, 715-373-2628, bonni@washburniawyers.com
. 1 Grantor agent A ‘ &m{ Phillips, Executor, 608-798-1360
" | Grantee agent ' .-

\\461364 ]

rmmmmmmmmmmﬂummm demmm&em
page at: revenue.wi.gov/retr/index.him, or contact your County RegismofDeeds.mlocammRemerbofDeeds.vislz: wrdaonline.org.
hfmmﬂmmaruimmrehnnkmdhmmmmmmﬁng: income: tax, real estate transfers, rental
mkw%%ﬁ%“%m&%mmammmwmmm
mmmwmmmmammmmmmmmwmmammm

Using an improper exemption - sec, 77.26(8}, Wis. Stats.; falsifying the property value - sec. 77.27, Wis, Stats.;
mwmmmmm,amwm-mammzﬂ.xz,mm. Code.
Weatherization program under sec. 101.122, Wis. Stats., no longer exists,

BBl e #5 e ¥ s comame sm 2asd .._.hmul.l.l'l..Lu-m..-—.u.....:—m—.:-r'_.rvo_\-n.- T RAAMT A PRTT e RIVIR S G .. B8 VR 242 MR . St X L)

@ Emmemeter  m e -



INFORMATION NEEDED 7/( 2 KZ /
=y o ; T DATE: /

St ! B
TO:  ROB }Eﬁ C_KRYST - TFRACY TODD
DATE CONTACTED: 7 b2 A 0 PHONED 0 IN-PERSON [ ANSWERING MACHINE 0O MAIL O

SPOKE WITH: 0 /QWNER 0 AGENT [l CONTRACTOR 0 OTHER

NEED: 0O AFFIDAVIT [ LEGAL DESCRIPTION IMPERVIOUS SURFACE SHEET
1 CONDITION(S) 0 LETTER éANITARY 0 STORM WATER PLAN
0 DEED (Type) 00 LETTER OF AUTH 0 SANITARY (Attached) TAX STATEMENT
FSEEE O MITIGATION 0 SOIL TEST TBA
0 INSPECTOR NOTES/SIGNATURE [0 PARCEL ID# 0 SQ. FOOTAGE 0 ZONING DISTRICT
0O LAND USE APPL 0 PLOT PLAN 0 OTHER

] NON-CONFORMING STRUCTURE:

FOOTPRINT OF EXISTING BLDG DWELLING SPACE of EXISTING BLDG OVER HANG OF EXISTING BLDG
FOOTPRINT ALLOWED DWELLING SPACE ALLOWED OVER HANG ALLOWED
FOOTPRINT PREVIOUSLY DWELLING SPACE PREVIOUSLY OVER HANG PREVIOUSLY
FOOTPRINT REQUESTED DWELLING SPACE REQUESTED OVER HANG REQUESTED
FOOTPRINT REMAINING DWELLING SPACE REMAINING OVER HANG REMAINING

COMMENTS:







12/28/2020

Combined Real Estate and Personal Property Receipt

TOWN OF BL«NES TliEASUREg TOWN OF BARNES PROPERTY TAX RECEIPT
JUDY BOURASSA NOTE: Receipt is not valid until payment has been cleared by all banks.
3360 COHWY N . .
BARNES WI 54873 Receipt Number: 21004-00447
Date: 12/28/2020 Check Recd.: 195.70
Phane: (715) 795-2782 Paid With: CHECK Cash Received: 0.00
Reference: 2508 Total Received: 195.70
Received By:  Tami Hoff - TN of Barnes Refund: 0.00
Pet/Misc Rects: 0.00
Total Payment: 195.70
STEVEN S & TERESA A CLEMENTS
W3663 770TH AVE
SPRING VALLEY WI 54767
e o RE[PP. SA__SC DU _ FC MFLo MFLc FEE___INT PEN TaoT BAL
Real Estate 1ax ID: 35600 Tax Year: 2020 PIN: 04-004-2-43-09-06-2 02-000-31000
Municipality: TOWN OF BARNES Legacy PIN:
Acres: 15.000 STR: 06 43N 09W Description: PAR IN NW NW IN DOC 2020R-585804
Primary Owner: STEVEN S & TERESA A CLEMENTS Site Address:
Municipal RE Tax Paid 195.70 0.00 0.00 000 000 0.00 0.00 0.00 0.00 0.00 195.70 0.00
TOTALS: 1 19570 000 000 000 000 0.00 000 000 000 0.00 195.70 0.00

Printed: 12/28/2020 10:56:45 AM

172.16.3.229/municipality/frames.asp?uname=Tami+Hoff+~+TN+of+Bames

n



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U N TY

LAND USE - X

SANITARY — New (21-152S)
PERMIT

SPECIAL — X (Tw of Barnes-9/23/2021)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0329 Issued To: Steven & Teresa Clements

Par in

Location: NW % of NW % Section 6 Township 43 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential: [ 1.5 - Story ], Residence (28’ x 28’); Loft (22’ x 12’); Porch Overhang (8’ x 28’); Attached
Garage (28’ x 12’) Height of 10’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Get required UDC Inspections.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 10, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



IFSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

Bayfield County

PO Box 58

| (715)373-6138

SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Planning and Zoning Depart.

Washburn, Wi 54891

APPLICATION FOR PERMIT
BAYFIELD COUNTY, WISCONSIN

P’até Steﬂnp @ecelyedk —

e \\,

SEP i1?uz1

= =yneld Lo
Plannin
: My AgENCy

Permit #:

Date: i / 0 - —
Amount Paid: 7 i :& /
Refund:

Original Application MUST be submitted

FILLOUTIN INK (NO PENCIL)

[ TYPE OF PERMIT REQUESTED—p |

\

X LAND USE [ SANITARY [ PRIVY [1 CONDITIONALUSE [ SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: Mailing Address: City/State/Zip: Telephone:
ligm ¥ Joanne Flomd 5150 Call OWi 8 R Puries/WL/ 54873 [715-57/438
Address of Property: ! City/State/Zip:
) - 3 e Cell Phone:
550 Loll OV/ild Rd Pacnes WL 54872
Contractor: Contractor Phone: Plumber: Plumber Phone:
T Self 2e/L
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
\ Attached
.K [B] Yes 0 No
\ PMJECT Tax ID# Recorded Document: (Show Owne?‘s&pi)
L OCRTION me: (Use Tax Statement) 19 E g t 25:/;7 OR
§V ﬁ W Gov't Lot Lot(s) CcsMm Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4
o ’ T Town of: Lot Size Acreage
Section & , Township ZI/L/ N, Range O 9 w ’b‘( V\&s 55% %) 567C/- 2'56
[ Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : 'S'VOUF PI'OP*{"W Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present}
horeland —p| . i i i Zone? :
ﬂ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [1Yes : I Yes
If yes--—-continue —p» feet '\_{ No XNO
[] Non-Shoreland
Nahie at fime Total # of What Type of Type of
of E“::lﬁ:;:m Hrhlect - Project ,gruject bedrooms Sewer/Sanitary System(s) Water
donated tima #of Stories Foundatlon on I's on the property or on
T material property Will be on the property? property
[J New Construction [] 1-Story [] Basement 01 [ Municipal/City [ City
- [J (New) Sanitary Specify Type:
X Addition/Alteration | 1 S1* | [} Foundation 7:{ 2 (New) X' Speciiy TR 1 well
$ ov - -
S i : )
—2@ [] Conversion 0 2-Story [1 Slab a3 W Lol Ry
[] Relocate (existing bldg) X%K )Z FesT ] [J Privy (Pit) or [ Vaulted (min 200 gallon)
(1 Run a Business on Use [1 None [] Portable (w/service contract)
Property 7}( Year Round [0 Compost Toilet
0 O [1 None
- . - 3
Existing Structure: (if addition, alteration or business is being applied for) Length: 49 4 Width: 26‘ 5”‘%’3 b'bl"/
Proposed Construction: (overall dimensions) Length: /A’ Width: /¢ Height: ;& ¥ d
Proposed Use v Proposed Structure Dimensions Suare
Footage
[0 | Principal Structure (first structure on property) ( X )
X' | Residence (i.e. cabin, hunting shack, etc.) ( X Jref et
. " ith Lof X
Eﬂ Residential Use w!t o1t ( )
with a Porch ( X )
with (2n) Porch ( X )
X with a Deck ([AX b ) |72
) with (2"9) Deck ( X ) .
[l Commercial Use :
N with Attached Garage ( X )
] Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [J cooking & food prep facilities) | ( X )
O | Mobile Home (manufactured date) ( X )
] ‘Municipal Use 0~ | Addition/Alteration (explain) ( X )
O Accessory Building (explain) ( X )
0 | Accessory Building Addition/Alteration (explain) ( X )
O Special Use: (explain) ( X )
O | Conditional Use: (explain) ( X )
[0 | Other: (explain) ( X )

| (we) declare that this application (including any accompanying information) has been examjmed by me (us) and to the
(are) responSIble for the detail pnd accuracy of aII mformatlon | (we) am (are) prowdlng angd

Owner(s):
(If there are

Authorized Agent:

Address to send permit

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

B O w/////gd,éa/nfs WT A573

Original Appllcatlon MUST be submitted

best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
hat it will be relied uponyby Bayfield County in determlnlng whetherto issue a permlt | (we) further accept liability which may be a

Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (regardless of what you are applying for) |

(1) Show Location of:
(2) Show / Indicate:

(3) Show Location of (*):
(4) Show:

(5) Show:

(6) Show any (*):

(7) Show any (*):

Proposed Construction
North (N) on Plot Plan
(*) Driveway and (*) Frontage Road (Name Frontage Road)
All Existing Structures on your Property
(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Fill Out in Ink — NO PENCIL

See otHachment

Please complete (1) — (7) above (prior to continuing)

(8)

Setbacks: (measured to the closest point)

Changes in plans must be approved by the Planning & Zoning Dept.

Description SEREh Description af i
Measurements 2 Measurements
Setback from the Centerline of Platted Road 11 } 79  Feet Setback from the Lake (ordinary high-water mark) 725 Feet
Setback from the Established Right-of-Way / ‘,/ O?7.  Feet Setback from the River, Stream, Creek Feet
! Setback from the Bank or Bluff Feet
Setback from the North Lot Line 75 Feet
Setback from the South Lot Line /11495 Feet Setback from Wetland Feet
Setback from the West Lot Line L) Feet 20% Slope Area on the property OYes [No
Setback from the East Lot Line ) (0 Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 2.1 Feet Setback to Well N A Feet
Setback to Drain Field 55 Feet h
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense,

(9)

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

Issuance Information (County Use Only)

et bet U i@?

# of bedrooms:O?

r /
Sanitary Daf/i/o’) /f/ / 97//'{

Permit Denied (Date): Reason for Denial: 7
- Vi ~ 7
Permit #: Permit Date/ﬂ ~
A/ -4352 oo
e - Pffceé ansq‘r‘nb;itg:fard ;‘.’t g :es “F)eedd%“t‘,°'d) == E:“: Mitigation Required | [Yes  [No Affidavit Required | [1Yes  =No
P ke R e84 (PusedContigtous Lot Mitigation Attached | [1Yes [ No Affidavit Attached | 0 Yes &I No
Is Structure Non-Conforming | [ Yes UANo M
Granted by Variance (B.0.A.) Previously Granted by Variance (B.0.A.)
OYes [INo Case #: [l Yes No Case #:
Was Parcel Legally Created | & Yes [ No Were Property Lines Represented by Owner | [ Yes [0 No
Was Property Surveyed | [ Yes [l No

Was Proposed Building Site Delineated | _3¥es [I No
.

Inspection Record:

akn

Zoning District

( )ﬁ—.

Lakes Classification (

K

Date of Inspection: 7/’}/‘1 /

VA /
] Inspected by: W/

Date of Re-Inspection:

Condition(s): Town, Committee or Board Conditions Attached? [ Yes, [ No— (If No they need to be attached.)

ﬂh'/ es

(L s

J

sel wle }np/ﬂ/& P 1=

o e /e/;@ a{

R 4
Signature of Inspector: M
L

Date of Approval%% /

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: [

Hold For Fees: [J

g

®®August 2017

(®0ct 2019)



Bayfield County, WI




NCdIl LowuLcC payiiciu “uulnivy rivpciwy Loy

‘oday's Date: 9/27/2021

BN M ArnteLeLE weeen B R

Created On: 3/15/2006 1:14:44 PM

= s
&P Description Updated: 6/9/2015 S Ownership Updated: 6/9/2015
Tax ID: 1222 WILLIAM J & JOANNE FLOOD MARATHON WI
PIN: 04-004-2-44-09-02-2 03-000-30000
Legacy PIN: 004104303990 Billing Address: Mailing_Address:
Map ID: WILLIAM J & JOANNE FLOOD WILLIAM J & JOANNE FLOOD
Aunicipality: (004) TOWN OF BARNES PO BOX 553 PO BOX 553
;TR: S02 T44N ROSW MARATHON WI 54448 MARATHON WI 54448
Jescription: ~ PAR IN SW NW IN V.1143 P.607 :
ecorded Acres: 0.000 F Site Address * indicates Private Road
-aleulated Acres: 12,856 5150 CALL O WILD RD BARNES 54873
ottery Claims: 0
first Dollar: Yes =

£ Updated: 4/17/2019
‘oning: (R-2) Residential-2 Property Assessment P L
SN: 104 2021 Assessment Detail

Code Acres Land Imp.
3 G1-RESIDENTIAL 12.960 144,200 97,500
3 Tax Districts Updated: 3/15/2006 RE 2 ! >
. STATE  2.Year Comparison 2020 2021 Change
14 COUNTY | and: 144,200 144,200 0.0%
104 TOWN OF BARNES  ymproved: 97,500 97,500 0.0%
141491 SCHL-DRUMMOND  rqa); 241,700 241,700 0.0%
01700 TECHNICAL COLLEGE
4" Recorded Documents Updated: 3/15/2006 E Praperty History
@ WARRANTY DEED N/A
Jate Recorded: 6/5/2015 2015R-559022 1143-607

@ CONVERSION
Jate Recorded: 472617 642-412;823-28;823-30



v o? o iy .y, - .
Name of Owner Wt//?’,z{_ "%’FJW County ﬁ’?)//‘/(‘p Permit No. Lajﬁ__?'“

PERCOLATION TESTS X
I, the yndersigned, hereby certify that the Percolation Tests reported on this form were made by me or under my supervision
in accord with the procedures and method specified in Section H 62.20 (3}, Wisconsin Administrative Code, and that the data
recorded and location of test holes are correct to the best of my knowledge and belief.
nave _ Awory  SOasirasseaN ot P S
{Type or Print) oy

(F 23 o7

REGISTRATION NO. . or MASTER PLUMBER LICENSE No. J_’?f

L;(/’

DATE OF TEST ... . /‘%/ »21 /‘?"7/" - SIGNATURE . [gwﬁi&}i otz gl st

ADDRESS e et

MASTER PLUMBER MAKING/(;PLICATION MP .
Signature: %&L{%_ A LGNl peteh s License Number: "MPRSW __ =

& L. &fmth’J”ﬂ & Sins Provide sketch below of system
(employer) {include direction and percent of s!ope and all applicable distances}

20/

PLAN VIEW (Locate Percolatlon Test & Soil Bore Holes) P

15! W1 Freen:
10 VR
0 . , o ; : =
- B -

20 : Goon : : : ) :

25 : ; ;

l’é“/a//‘f l’m”' & .n’va-' f/ M e

‘a phcable)
i ~2*2 £

; Paomu; (lndmr cT»ba

1

7 := ; P ; : ; R e o
, w____,__.{.;-_'-..;—m‘" P A g
2 : ~ B oo S Y - £ =
a 2 éféw g

3 : : i P 'V i , LYY P tf—
AR B B Gl B (@72 B f’f""",“’f"’”\ ’”""...
| T Awes T OO A OO D B

. . H ¢ s . ¢ X ) iI
’ . : H : (I P i
& : c o0’ @er/n/’%j I L
9 I O T S T
T e
o oo T L _ S
o L erb WATER SRS I S

11.- ' '

Do not write in space below -- FOR DEPARTMENT USE ONLY —
Data ot Application ... . 5 27 7(/ Fees Paid State . ... /f’_f..,.«»‘ - County ,45/_9}//?{{.&&)
Permit issued/Rejected {(date) og 2 '? 7(/ S Inspection Yey .. “’f/. _____ NO e
Issuing Agent Name t-/_é_ﬁ/ﬂi//\,{_ﬁ /&/ [ Valid No. Date Rec'd oo

U— e
DIVISION OF HEALTH, P.O. BOX 309, MADISON, W1. 53701 — Revised 4-1-73




State of Wisconsin and County
Uniform Permit Application

' g for Private Domestic Sewage Systems :

State Permit - County Permit

Number /&?‘9”2 Number

LA LOC_A_‘I_"IQNNOF PREMISE W WHERE SYSTEM WILL BE CONSTRUCTED,  ALTERED OR EXTENDED
LLEGAL DESCRIPTION: Name One:

(Sec., Lot, Block}

CITY woe e . VILLAGE
SECL2, Tug o, RIW, Sty of Nwthl . Bocoes  tomswe |

B. OWNER OF PROPERTY MAILING ADDRE
B, OWNER OF PROPERTY 55 S 1049
Name {Street, City, Zip Code)}
. g
e AT s 5 Z?gg;v ._..5,-7;7/? [CF Sadﬂ/v_ SPsS. P wj’s ,
C. SEPTIC TANK CAPACITY .2 222 Gallons NEW INSTALLATION REPLACEMENT _____ ADDITION _______|
MATERIALS: Prefab Concrete _X Poured in Place ..___._.. Steel .. __.__Other _______:No.of Tanks _/M_-
D. TYPE OF QCCUPANCY _
One or Two Family Residence ... . . . .. ... ... . No.of Bedrooms .. . 7A€ . . e, <o it
Commercial ... ... Industrial ___ _._._ Other . .. ______ ___ No.of Personsto be Accommodated ____________|
D i e me ——— . (SpECKfy) —_———
E. APPLIANCES, ETC.: Food Waste Grinder _____ YES _LNO Automgatic Clathes Washer ____ YES __‘x NO
Dishwasher —YES X _NO  Other {Specify) —
F. EFFLUENT DISPOSAL SYSTEM NEW___ X EXTENSION _____ . ADDITION __.__ __REPLACEMENT

Seepage Trenches: No. Lin, Feet ___.___ ... Trench Width .. . Depth . Number of Lines
2 P F
Seepage Bed: Length. . £S5 Width /2. Depth _a?é._”_ Tile Size ﬁf‘ __ No.Lines ___ &=

Seepage Pit: Inside diameter ... LiquidDepth___

G. Percentofsiopeofland __ . ... % e direction

H. Indicate Slope of Land & direction of slope on sketch 1. Tile Depth
PERCOLATIONTEST
)_»ndicate Soil map number — S — /_\_nd Soil Type
Hours Water Test Time _ Drop in Water Level [nches ) Minutes

Test” | Depth Character of Soil Since Hole in Hole interval Second to Next to Last To Fall

Number | Inches | Thickness in Inches = | st Wetted | Overnight |in Minutes | Last Period |Last Period) Period | One Inch

‘ o ickness n nches | . ' fod. {One
o136 zam 2 18 Son k| She | Al | SO 4ep| b - K 6" T 6T M

-7\ /%
&

. 2] L4 g - A i &
> | Fe L 2o Y P R R A P D ) 9
3 dé._ﬁii,;‘éé e B T R A A e AV .

g,

__RLECORD DATA FROM MINIMUM OF 3 TEST HOL_ES IN THE AREA IN WHICH THE SYSTEM 1S TO BE INSTALLED
SOIL B 0 RING S Mmlmum 36" Beiow Proposed Absorptlop System

Boring | Total Depth . [J_eptl?_ _t_<3WG'9§{”_d Wateru . DE.ZpIh‘ to Bedrock
Number Inches Observed Estimated Observed | Estimated Chc)faLtBY of Soil Wlth Thtckn ss in Inches
R [ Wree aen e e remman B T T R Ce e e e ieea - g/’ “ Tr /‘1‘ ’a SV "‘r e 5 E. iﬂs.,_..,_.. R
Il 72 20! N gt
. . o AT 42 Sy fedm
s A 20 ?ajf;? g
“;; N ? 2 w | YK PRIBVIV & _f 72 A S ey / OB g
R i ip 7 ol

RECORD DATA FROM MINIMUM OF 3 BORE HOLES IN THE AREA IN WHICH THE SYSTEM IS TO BE INSTALLED
(COMPLETE OTHER SIDE)
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Town, City, Village, State or Federal

Permits May Also Be Required BAYFI E LD co U NTY

LAND USE - X

SANITARY — (existing #74-10982) P E RM IT

SIGN -
SPECIAL - WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION

BOA —

No. 21-0355 Issued To: William and Joanne Flood

Par in
Location: SW % of NW % Section 2 Township 44 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Addition: [ 1- Story; Deck (12’ x 16’) = 192 sq. ft.] Height of 18”

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as Proposed. Get UDC Inspections (if required)

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This
permit may be void or revoked if any of the application information is found to have been

misrepresented, erroneous, or incomplete. October 26, 2021
This permit may be void or revoked if any performance conditions are not completed
Date

or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX

STATEML T AND FEE TO:, APPLICATION FOR PERMIT Permit #:
Bayfield County BAYFIELD COUNTY, WISCONSIN i
Planning and Zoning Depart. Rl MAEL : = | g
PO Box 58 Dmsmmm - Amount Paid:

Washburn, Wi 54891

|y SEP 13 2021 147

B Refund:
INSTRUCTIONS: No permits will be issued until all fees are paid. Planning anc ncy
Checks are made payable to: Bayfield County Zoning Department.
70 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. Original Application MUST be submitted FILLOUT IN INK (NO PENCIL)
TYPE OF PERMIT REQUESTED —» | MAND USE [J SANITARY [ PRIVY [ CONDITIONALUSE [ SPECIALUSE [ B.O.A. [J OTHER
) r's Name: ¢ Mailing Address: Al 7¢ 4§ City/State/Zip: Te!ep)hone -
b /
Bennre fleloctan Stale & 28 Spring U Q“"—v WT. S¥7g7|/>777=73)
Address of Property: ) 3J City/State/Zip:
. ell Phone:
S2O0ST ?Olgrr\sot Latfe, KC}\ &U’V’ﬁS U")J &5-{/?;3 QC D ¥/ 96¢
Contractor: Contractor Phone: Plumber: Plumber Phone:
Authorized Agent: (Person Signing Application on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
0 Yes [ No
N\ PROJECT Tax ID# Racorded Document: /Showing Ownershlp
3 . . » ‘s.
Legal Description: (Use Tax Statement) = 5 N £ Lf
LOCATION Z//0 ,«ﬁ""f/'! /&./U/}-*
Gov't Lot Lot(s) CSM Vol & Page CSM Doc # Lot(s) # Block # Subdm5|on
SW 1, SE 1% _ B _
- 4 ? Town of: Lot Size Acreage
: : w 15¢€
Section 3 § , Township 96"’ N, Range 7 Ea"h S 3 y
[J Is Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : 'S_VOU" PI'OPP:I'W Are Wetlands
Creek or Landward side of Floodplain? If yes---continue —p- feet n F'Z°°df;'a'“ Dresenty
[] Shoreland one i
- [M{Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes [l Yes
If yes---continue —p < S feet X No KNo
[l Non-Shoreland
Yalue otilime Total # of What Type of Type of
of S?::ﬁ:g:m Project Project " Project bedrooms Sewer/Sanitary System(s) Water
e # of Stories Foundation on l.s on the property or on
2 material property Will be on the property? property
¥ New Construction ¥ 1-Story [1 Basement V1 [J Municipal/City [ City
g 4 . [1 (New) Sanitary Specify Type:
6/5 ¢ U Addition/Alteration L 1;:::” [0 Foundation a2 ( ) Y Specity Typ m/ Well
.1¥$ 7 ) g g’ Sanitary (Exists) Specify ':'Zfe: a
_ [J Conversion [ 2-Story %Slab O3 3 Bo CEV\UCJT{’(QL( -
[] Relocate (existing bldg) 0 0 a [J Privy (Pit) or [ Vaulted (min 200 gallon)
[J Run a Business on Use [J None [1 Portable (w/service contract)
- Property ¥ Year Round [1 Compost Toilet
d Garage O [1 None
v
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: ey Height: N
¥ | Proposed Construction: (overall dimensions) ‘| Length: 0 Width: &/ Height: /é
e
3 5 Squar
Proposed Use v Proposed Structure Dimensions e
Footage
O Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. . ith Loft X
® Residential Use il ( )
with a Porch ( X )
with (2") Porch ( X )
with a Deck ( X )
. with (2"d) Deck ( X )
[J Commercial Use -
with Attached Garage ( X )
O Bunkhouse w/ ([ sanitary, or [J sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) ( X )
[J Municipal Use O Addition/Alteration (explain) ( X )
5‘4 = Accessory Building (explain) Govra q R (270X § ) 2000
O Accessory Building Addition/Alteration (explain) ( X )
[0 | Special Use: (explain) ( X )
0 | conditional Use: (explain) ( X )
O Other: (explain) ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMI{ WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) acknowledge that | (we) am
(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be a
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpgse of inspection.
- .
ngl) N~ Date ?’)";—) /
/8

dompany this application)

(If there are Multiple Owners listed oft the Deed All Owners must 51gn or Ietter(s) of authonzatlon must(a

Authorized Agent: Date
(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach

Copy of Tax Statement
ed the property send your Recorded Deed

Address to send permit

If you recently purc

Original Application MUST be submitted



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

[Tln the box below: Draw or Sketch your Property (regardless of what you are applying for) |

Show Location of: Proposed Construction

Fill Out in Ink - NO PENCIL

) Pond

(1)

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property

(5) Show:

(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*

(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

(*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

E—‘FE)‘(;P/J@ 2 32 C’C’A)aj‘”

A%é/r/ 5‘0;\ /»02/6 A

%.

/_-/_\ sk G.réo“ P\—\ud/e_ ™ \,/;7

ﬁph:b-!“-(_ De . Wiy Fos
‘ Profu-*" Lia<

‘7//5— Feeun RGbmgcﬁ\ LK“ f“c (yv-oo()nsel'Q

Please complete (1) — (7) above (prior to continuing)

(C Kab;'\‘)t'\ LCL\"—“\_/

G(;u.a&& ___— \

Changes in plans must be approved by the Planning & Zoning Dept.

(8) Setbacks: (measured to the closest point)
i Setback | : Setback
Pesorption Measurements HEssTon Measurements
Setback from the Centerline of Platted Road 265 Feet Setback from the Lake (ordinary high-water mark) L/ Feet
Setback from the Established Right-of-Way 3o Feet Setback from the River, Stream, Creek — Feet
Setback from the Bank or Bluff — Feet
Setback from the North Lot Line (SIS Feet
Setback from the South Lot Line PO Feet Setback from Wetland - Feet
Setback from the West Lot Line L/I0 Feet 20% Slope Area on the property [1Yes #No
Setback from the East Lot Line 345 Feet Elevation of Floodplain = Feet
Setback to Septic Tank or Holding Tank Pl ole) Feet Setback to Well 250 Feet
Setback to Drain Field 5605 Feet
Setback to Privy (Portable, Composting) o Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the

other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known carner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9)

Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult

to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs.

resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

For more information, visit the department of natural

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: Permit Date:
- B340 /O-/ 07/
e
oS bt i | Do et T | taston et | Oves o | Aomreursd | v
u
N i Yi N
|sistriicture NoniConforting |LCl Yes oG Mitigation Attached | [IYes [J No Affidavit Attached | [0 Yes [J No
Granted by Variance (B.0.A.) Previously Granted by Variance (B.O.A.)
[ Yes @ No Case #: [Yes @No Case #:
Was Parcel Legally Created | #¥es [ No Were Property Lines Represented by Owner | [ Yes [0 No
Was Proposed Building Site Delineated }l,Yes [J No Was Property Surveyed FTYACNIb e S T NG

Inspection Record:

Zoning District

/?

Lakes Classification

2
LIA

Date of Inspection: 7//7/2/

s
\ Inspected by: W

Date of Re- Inspectlon.

Condition(s): Town, C({mrﬁittee or rd Conditions Attached?

ﬂa: 4/" %fha

f&/ /L/CIWA

[0 Yes [ No—(If Nothey need to be attached.)

Signature of Inspector:

//4575/”2- 77 9‘/"«%7 yd %0/4/75/3 97(/:1{ (1A

D‘Zz/)’ai/

Hold For Sanitary: [] Hold For TBA:

U

Hold For Affidavit: []

Hold For Fees: []

1 L4

®®August 2017

(®Oct 2019)
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A\CdI LLOowLCT  payliciu LUUTILY FTUPTILY LIDully

‘oday's Date: 9/20/2021 .

&= Description Updated: 2/4/2010

BN PO M A RLINSOE WD E B R
™~

Created On: 3/15/2006 1:14:50 PM

&3 ownership Updated: 2/4/2010

Tax ID: 3110

PIN: 04-004-2-45-09-33-4 03-000-10000
Legacy PIN: 004121604000

Map ID:

Aunicipality: (004) TOWN OF BARNES

TR: S33 T45N ROSW

Jescription: SW SE LESS 1 AIN V.163 P.319; V.217
P.324; V.249 P.240; V.254 P.490; V.317
P.308 LESS CSM V.5 P.250 (SUB TO E
V.743 P.257 & V. 795 P. 866 & V. 795 P.
866 & V. 803 P. 114) 1341

Recorded Acres: 0.000
“alculated Acres: 35.106

ottery Claims: 0

Yirst Dollar: Yes

‘oning: (F-1) Forestry-1
SN: 104

? Tax Districts Updated: 3/15/2006

BENNIE W HELGESON SPRING VALLEY WI

Mailing_Address:
BENNIE W HELGESON

N7649 HWY 128
SPRING VALLEY WI 54767

Billing Address:
BENNIE W HELGESON
N7649 HWY 128

SPRING VALLEY WI 54767

;F Site Address * indicates Private Road
52059 ROBINSON LAKE RD

BARNES 54873

B Property Assessment Updated: 3/24/2021

o STATE
4 COUNTY
104 TOWN OF BARNES
141491 SCHL-DRUMMOND
101700 TECHNICAL COLLEGE

4" Recorded Documents Updated: 2/4/2010

@ PERSONAL REPRESENTATIVES DEED
Jate Recorded: 11/2/2009 2009R-529675 1029-172

d DOMICILIARY LETTERS
Jate Recorded: 11/2/2009

@ TRUSTEES DEED
Jate Recorded: 2/2/2009 2009R-524822 1009-799

¥ PERSONAL REPRESENTATIVES DEED
Jate Recorded: 1/20/2009 2009R-524651 1009-143

3 DOMICILIARY LETTERS
Jate Recorded: 6/27/2008

@ CONVERSION
Jate Recorded: 3/15/2006

2009R-529674 1029-168

2008R-521585 998-456

677-114

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 3.000 25,300 67,500
G5-UNDEVELOPED 1.000 500 0
G6-PRODUCTIVE FOREST 30.800 41,600 0
2-Year Comparison 2020 2021 Change
Land: 67,400 67,400 0.0%
Improved: 56,400 67,500 19.7%
Total: 123,800 134,900 9.0%
-

=¥ Property History

N/A



TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

- ' Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext

@te Zonin_q Received: (Stamp Here)

When Town Board has completed this form, please mail to:

Bayfield County Planning and Zoning Department

P.O. Box 58 — Washburn, Wi 54891

Phone - (715) 373-6138 Website:

Fax - (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org

[front/bac . ThIS isa Class A spema! use request Note: The Towns Planning Commission meets prior to the Town. Once the Town meets they
will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

Property Owner .B Cinini H@(‘:\, €S O~ Contractor
Property Address __ S OS” 7 Rs binson “i. Rd Authorized Agent

R/aj- wes e Agent's Telephone
Telephone( 2/ 49$ = /6 F | Written Authorization Attached:  Yes( )  No( )

Accurate Legal Description involved in this request (specify only the property involved with this application)

5(—(.) 1/4 of SE 1/4, Section3:3 , Township ny Range f W. Town of /?d_’l’ﬂ =S

Govt. Lot Lot Block Subdivision CSM#

Volume Page of Deeds Tax 1.D# 3 //O Acreage = é’

Additional Legal Description:

Applicant: (State what you are asking for) Zoning District: Lakes Classification

7o bedd oo Y0'xSQ @&V&q& \V\ /FH cJL
$O0SY?  Robinsor  Llake R

' We, the Town Board, TOWN OF , do hereby recommend to

[J Table ] Approval [ Disapproval
-Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: [ | Yes [ No

Township: (in

** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM:

1. The Tabled, Approval or Disapproval box checked
2. The Town’s reasoning for the tabling, approval or dlsapproval
3. The form returned to Zoning Department not X

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

v Revised: August2018__ ___
" ufforms/townboardrecommendation-ClassA




Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U NTY

LAND USE - X

SANITARY - P E RM |'|'

SIGN -
SPECIAL — WEATHERIZE AND POST THIS PERMIT

CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA —

No. 21-0340 Issued To: Bennie Helgeson

Par in
Location: SW % of SE % Secton 33 Township 45 N. Range 9 W. Townof Barnes

Gov't Lot Lot Block Subdivision CSM#

For: Residential Accy: [ 1- Story ]; Garage (50’ x 40°) = 2000 sq. ft. Height of 16’

(Disclaimer): Any future expansions or development would require additional permitting.

Condition(s): Build as proposed. Maintain all setbacks. Not for Human Habitation or Sleeping Purposes. If
H20 enters structure sanitary permits are required.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult to identify. Failure to comply may result in removal or
modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Tracy Pooler, AZA

NOTE: This permit expires one year from date of issuance if the authorized construction work or
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval. This

permit may be void or revoked if any of the application information is found to have been
misrepresented, erroneous, or incomplete. October 13, 2021
This permit may be void or revoked if any performance conditions are not completed

Date
or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APP
STATEMENT AND FEE TO:

Bayﬁeld County
Planning and Zoning
PO Box 58

(715) 373-6138

Washburn, Wl 54891

LICATION, TAX

Depart.

APPLICATION FOR

PERMIT

BAYFIELD COUNTY, WISCONSIN

INSTRUCTIONS: No permits will be issued until all fees are paid.

Checks are made payable to: Bayfield County Zoning Department.
DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT

Date Stamp (Received)

o el el |
[ =4 O |

a

VED

SEP 16 2021

Pavﬁpln’ fn

Planning ar

ng Agency
Ongmal Application MUST be submitted

febpininz

Refund: w

Permit #: Q’//ﬂ %%
a A,

Date: /ﬂ-—r &

Amount Paid: o

FILLOUTININK (NO PENCIL)

TYPE OF PERMIT REQUESTED —> I

O LAND USE

00 SANITARY 0O PRIVY [ CONDITIONALUSE [ SPECIALUSE [1 B.0.A. [ OTHER
Owner’s Name Mailing Address: City/State/Zip: Telephone:
Jesse T 2lheishing . milles. 1624 Edgecomb bl | S 2ud 14/ s51/4
Address of Property City/State/Zip: i Cell Phone:
Barpes (W) $4%753 516 - 424 - 5540
Contractor: Contractor Phone: Plumber: Pluwr Phone:
Ammuﬂr{ [/A/}/ZSQ@ PLAL 715 "’371‘2‘/‘/? A A #
Authorized Agent: (Person Signing Aﬂphcatu on behalf of Owner(s)) Agent Phone: Agent Mailing Address (include C|ty/State/Z|p Written
dV) &(}-E Authorization
e - / g ttached
> WH&B({%M TIS-3 g[é’7b /4.//4 5 [éUVHLY‘/ ()HZ Sq83% /5( Yes O No
PROJECT Tax ID# Re_c%l:ded Dgu{r;f t: (Showmg Ownershlp)
Legal Description: (Use Tax Statement) ) AY
LOCATION A / 004 (127/(O A adn R ///\/'ﬁ
Gov't Lot Lot(s I conn Vol & Page CSM Doc # Lot(s) # Block # | Subdivision:” YN
1/4, 1/4 4 : . -
A (935/ 140 Qoon-84e
. . /f 'myf - Lot Size Acreage
Section o2 lD , Township ﬂ N, Rangew_ w &mc’s /, 3/ g
[ Is Property/Land within 300 feet of River, Stream (incl.Intermittent) | Distance Structure is from Shoreline : 'S_VOUr Pl’ope."tv Are Wetlands
Creek or Landward side of Floodplain? If yes--—-continue —p feet in Floodplain Present?
Shoreland —p| " i - i Zone? |
XIs Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes o Yes
{ If yes---continue —p feet N o
Ko
[] Non-Shoreland
V:"“e atITir_“e i Total # of What Type of Type of
2 S?:li]g:on Project Project Project bedrooms Sewer/Sanitary System(s) Water
onatedaime # of Stories Foundation on ts on the property or on
2 materi| property Will be on the property? property
[J New Construction [] 1-Story [ Basement o a [J Municipal/City [ City
4 [1 (New) Sanitary Specify Type:
® [ Addition/Alteration | PO * 1 0 Foundation 02 (New) ¥ Specify Ty 0 Well
$apd
AU _ . [] Sanit Exist ify Type: |
‘3 [1 Conversion [] 2-Story [] Slab 03 Ll Sanfrary(Exists) Specty Ty
i [] Relocate (existing bldg) ] | ] [ Privy (Pit) or [J Vaulted (min 200 gallon)
] Run a Business on Use [] None [ Portable (w/service contract)
Property [] Year Round [1 Compost Toilet
O 0 [ None
Existing Structure: (if addition, alteration or business is being applied for) Length: . Width: Height:
Proposed Construction: (overall dimensions) Length: //S' Width: .5 s Height:
Proposed Use v Proposed Structure Dimensions Sl
Footage
O Principal Structure (first structure on property) ( X )
(X Residence (i.e. cabin, hunting shack, etc.) ( X )
o o ith Lof X
Residential Use W!t o ( )
with a Porch ( X )
with (2n9) Porch ( X )
with a Deck ( X )
. with (2) Deck ( X )
[1 Commercial Use = )
with Attached Garage ( X )
O Bunkhouse w/ (L] sanitary, or [ sleeping quarters, or [] cooking & food prep facilities) | ( X )
O Mobile Home (manufactured date) b ( X )
[T Municipal Use 0 | Addition/Alteration (explain) Y 1 | X )
O | Accessory Building (explain) (‘4‘ ; gf%ruﬂ ( X )
01 | Accessory Building Addition/Alteration (expifin) v ( X )
[0 | Special Use: (explain) I—T\/ //)7] 1 O X4 ( X )
0, | Conditional Use: (explain) 7 ﬂ ( ¢ X ) .
% Other: (explain) S*OA('(JJCW 8 Wald EJAD @ § I/l ( M )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A I-LERMIT w
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct and complete. | (we) ackho

(are) responsible for the detail and accuracy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept liability which may be
result of Bayfield County relying on this information | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

property at any reasonable time for the purpose of inspection.

Owner(s):

<dank H')J
ILL RESULT IN PENALT!

(If there are Multiple Ow,

Authorized Agent:

/ua'>hvsjed on the Eeed All Owne ust sngn r letter(s) of authorization must accompany this application)

(If you are S|gn|n§onhﬁalf ofthe%wﬁéc(sba

@er of authorization must accompany this application)

‘{,‘—Q 7~
Address to send permit /"//ﬂ/j @W\j él/b (}7(}'40}4 A) 5(/8) g/ Jh“"é'b&//éfé&ﬁ

Original Application MUST be submitted

Shane @/‘W Callad res ;8laner //ég’uzz donepsiw

v

Date

\Ajedge thac \Qe)

hnm

Date ﬁ/z/,wl/

/ «A)“Ui' Attach

Copy of Tax Statement
If you recently purchased the property send your Recorded Deed



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below:; Draw or Sketch your Property (regardless of what you are applying for) |

Fill Out in Ink — NO PENCIL

(1) Show Location of: Proposed Construction

(2) Show / Indicate: North (N) on Plot Plan

(3) Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)

(6) Show any (*):
(7) Show any (*):

(*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

e QACHEDD POLVmERSTS

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Antback Description Setbeck
: Measurements Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet
Setback from the North Lot Line Feet
Setback from the South Lot Line Feet Setback from Wetland Feet
Setback from the West Lot Line Feet 20% Slope Area on the property [OYes [INo
Setback from the East Lot Line Feet Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be

marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE(s):

All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.

For the Construction of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

If subject property is part of a Condominium Plat, applicant hereby certifies and represents that applicant has all necessary approvals and recorded documents required to
complete the project for which this permit is sought including requirements set forth in Wisconsin statutes pertaining to condominium associations, the Declaration of the
Condominium Association in which the property is located, and all other rules, regulations and requirements pertaining to that Condominium Association.

You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be
difficult to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the
department of natural resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only)

Sanitary Number:

# of bedrooms:

Sanitary Date:

Permit Denied (Date):

Reason for Denial:

Permit #: J/'é‘i"?’¢

Permit Date: /0‘/ 9 ~q?/ :

IsP g PTrce(l:a Sub-Stgndard t(.)t g :es (::)eeddoé Resord) i No Mitigation Required | [] Yes [#No Affidavit Required | [1Yes L2 No
phic S S SSuuseg SenEauousIEt) g Mitigation Attached | [ Yes  [No Affidavit Attached | OYes No
Is Structure Non-Conforming | [ Yes L No
Granted by Variance (B.0O.A.) Previously Granted by Variance (B.0.A.)
U Yes [lNo Case #: [J Yes -] No Case #:
Was Parcel Legally Created |~#"Yes [ No Were Property Lines Represented by Owner | (IYes J No
Was Proposed Building Site Delineated es [l No Was Property Surveyed | [ Yes (1 No

Inspection Record: /

H-/ )

Zoning District
Lakes Classification ( / )

7
| Inspected by: 071'/

Date of Re-Inspection:

Date of Inspection: ?jlq/:‘ /

Condition(s): Town, Committée’or Board Conditions Attached? [ Yes [ No-— (If No they need to be attached.)

- Builk as Progosep das respricle] }7@/,1/,,‘# (3-/

-32@)(5)g

/)
Signature of Inspector: O‘%
I 4

Hold For Sanitary: [ Hold For TBA: [

Hold For Affidavit: []

Hold For Fees: [

Date of Approval: //?éf/z'/

d

®®April 2021

(®0Oct 2019)




AMESICISICYNTHIAYCIRY DE R

MILLER
S
FIRST NAME: JESSE J & ¢
PID# 040042440920105
Desded Acres: 1.38
CALCULATED ACRES: 1.

DESCRIPTION
584062
DESCRIPTIONS:

Mail Stare: MIN

1P 55116
Ssle Amount 520000
Tetal Land Value: 24600(
Tots! Improvement Value
EFMV Lsng: 200700
EFMV Improvement, 125
SsleDare: 09/02/2020

Zoom to




KAREN]HALVERSON lu

5' SIDE wWALK
REPLACEMENT

5' FLAGSTONE \"4 : INING WALL
SIDEWALK REPLACEMENT WITH
\ BLOCK \

\\ DRIVEWAY

\

\
‘REMOVE CEMENT PAVERS
REPLACE WITH RIVE BOCK

\

‘4" STAIR WAY WITH
TRANSITIONS

JIAMESTCIRYCYNTHIAYCIRY DE RY
hTax]D#:2196

INSTALL 4'- 5’ WIDE STAIRS WITH TRANSITIONSFROM LAKE SHORE TO HOUSE, REMOVE SIDEWALK PAVERS ALONG BACK OF HOUSE AND REPLACE
FLAGSTONE 4'-5' WIDE. REMOVE AND REPLACE FRONT WALK WAY, REATING WALL AND PAVERS. REPLACE WITH RETAING WALL BLOCK AND
FLAGSTONE AND PAVERS WILL BE REPLACED WITH RIVERWALK AND ELANDSCAPE EDGING.

SITE LAYOUT
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R. Shane Beglex

From: cristina.miller630@gmail.com

Sent: Thursday, September 2, 2021 9:18 AM
To: R. Shane Begley

Subject: Authorization

To whom it may concern,

Shane Begley is authorized to act on my behalf to submit permitting applications for my property at 48665 stone rd in
Barnes, WI. Please contact me with any questions at (516)459-5540.

Cristina Miller




9/2/21, 7:39 AM

Real Estate Bayfield County Property Listing
+ Today's Date: 9/2/2021

231 . .
s Description

Tax ID: 2201

PIN: 04-004-2-44-09-20-1 05-002-05000
Legacy PIN: 004112710000

Map 1D:

Municipality: (004) TOWN OF BARNES

STR: 520 T44N ROSW

Description: 2 PARIN LOT 2 V.223 P.190 (1.15A) &

LOT AOF CSM V.5 P.204 IN DOC 2020R-~

584062

Recorded Acres: 1.380
Calculated Acres: 1.318
Lottery Claims: 0
First Dollar: Yes
Zoning: (R-1) Residential-1
ESN: 104

’ Tax Districts Updated: 3/15/2006
1 STATE
04 COUNTY
004 TOWN OF BARNES
041491 SCHL-DRUMMOND
001700 TECHNICAL COLLEGE

¥ Recorded Documents
WARRANTY DEED

Date Recorded: 9/3/2020
SPECIAL WARRANTY DEED
Date Recorded: 12/11/2017

TERMINATION OF DECEDENT'S INTEREST
Date Recorded: 9/30/2008

CONVERSION
Date Recorded:

QUIT CLAIM DEED
Date Recorded: 7/14/1998

https:/novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=2201

Updated: 9/8/2020

Updated: 3/15/2006
2020R-584062
2017R-571135
2008R-523077 1003-547
223-190;573-205;740-182

442517 740-182

Novus-Wisconsin Access rev. 12.0206

Property Status: Current
Created On: 3/15/2006 1:14:47 PM

@ ownership Updated: 9/8/2020
JESSE J & CHRISTINA M MILLER ST PAUL MN
Billing Address: Mailing Address:

JESSE J & CHRISTINA M JESSE J & CHRISTINA M
MILLER MILLER

1624 EDGECUMBE RD
ST PAUL MN 55116

1624 EDGECUMBE RD
ST PAUL MN 55116

w Site Address * indicates Private Road
48665 STONE RD  * BARNES 54873

& Property Assessment Updated: 10/4/2016

2021 Assessment Detail

Code Acres Land Imp.
G1-RESIDENTIAL 1.380 246,000 152,200
2-Year Comparison 2020 2021 Change
Land: 246,000 246,000 0.0%
Improved: 152,200 152,200 0.0%
Total: 398,200 398,200 0.0%
Property History

N/A

11



9/2/21, 7:40 AM

Novus-Wisconsin Access rev. 12.0206

Real Estate Bayfield County Tax Record

" Today’s Date: 9/2/2021

LISTING FOR TAX YEAR: 2020

Tax Records: 2020 2019 2018 2017 2016 2015 2014 2013 2012 2011 2010 2009
{2008 2007 2006 2005
dap Property Identification ) 2020 Tax Bill Status: Paid In Full
Tax ID: 2201 Due Paid Balance
PIN: 04-004-2-44-09-20-1 05-002-05000 Gross Real Estate 3,838.81
Legacy PIN: 004112710000 First Dollar Credit -21.43
Map ID: Lottery Credit - 52.51
Real Estate 3,764.87 3,764.87 0.00
&l 2020 Ownership Billing Address Special Assessments 0.00 0.00 0.00
JESSE J & CHRISTINA M MILLER JESSE J & CHRISTINA M spech) Charges. £.89 AL e
MILLER Delinquent Utilities 0.00 0.00 0.00
1624 EDGECUMBE RD Private Forest 0.00 0.00 0.00
ST PAUL MN 55116 Managed Forest Open 0.00 0.00 0.00
" Managed Forest Closed 0.00 0.00 0.00
'g} 2020 Property Values Amount Due: 0.00
Total Land Value: 246,000 ...
Total Improved Value: 152,200 -j Installmems
Total Forestry Land Value: 0 Installment# Due Payable To Amount
Total Value: 398,200  Installment 1 1/31/2021 Municipality 1,856.18
Estimated Fair Market - Land: 248,700  Installment 2 7/31/2021 County 1,908.69
Estimated Fair Market - Improved: 153,900 Total -> 3,764.87
Estimated Fair Market - Forest Land: 0 —
Total Estimated Fair Market: 402,600 <4 Payments
S Receipt # Posted Paid By Amount
& 2020 Levy & Tax Information 21004-00668 1/5/2021  Core Logic 3,764.87
Aggregate Ratio: 0.98926
Mill Rate: 0.009640403
School Credit: 248.29

j Specials
N/A

https://novus.bayfieldcounty.wi.gov/access/master.asp?paprpid=2201

11



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E LD co U NTY

LAND USE - X

SANITARY -
SIGN - PERMIT

SHEC WEATHERIZE AND POST THIS PERMIT
CONDITIONAL — ON THE PREMISES DURING CONSTUCTION
BOA -

No. 21-0339 Issued To: Jesse & Christina Miller

Location: Ya of % Section 20 Township 44 N. Range 9 W. Townof Barnes
2 pars

GovtLot 2 and Lot A Block Subdivision csv# V.5P. 204

For: Residential Other Stair to Lake (5’ x 100’); Walkway ( 5’ x 40’); & Retaining Wall (front) (80’ x 2’)

(Disclaimer): Any future expansions or development would require additional p5,625ermitting.

Condition(s): Build as Proposed and as restricted by Ordinance 13-1-22-(a)(5)g

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. October 12, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE TO:

Bayfield Couriy

Planning and Zoning Depart.
PO Box 58

Washburn, Wi 54891

(715) 373-6138

INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

d/-0335

/013 2/

8155 gl
1.~ /0

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, WISCONSIN
Date:
RECENED .
Amount Paid:
APR 29 2021 HIF B/
Bayfield Co. Refund:
Planning and Zoning Agency W

Original Application MUST be submitted

FILLOUTININK (NO PENCIL)

S~

[

TYPE OF PERMIT REQUESTED —»> I 0 LANDUSE ([ SANITARY [ PRIVY [ CONDITIONAL USE ‘{} SPECIALUSE [ B.0.A. [ OTHER
Owner’s Name: ‘Mailing Address: City/State/Zip: Telephone:
Negse. M\ |02y Cdapumbe PA | S Gl MN  SSIlb s -ves Febf
Address of Property: City/State/?ip: Cell Phone:
YRS ne Qoudl Bacpes WT 518%73
Contractor: p Contractor Phone: Plumber: Plumber Phone:
| tawwosd bands. 75 2% 4
Authorized Agent: (Person Signing Application oA behalf 6f Owner(s)) Agent Phone: Agent Mailing Address (include City/State/Zip): Written
Authorization
Attached
— 0 Yes O No
Tax ID# Recorded Document: (Showing Ownegship)
PROJECT 4ad
g ption:
LOCATION Legal Description: (Use Tax Statement) ¢ 2 O\ ;(02&[( 0;2/
Goy't Lot Lot(s) csMm Vol &/Pa e | CSM Doc # Lot(s) # Block # | Subdivision:
1/4, 1/4 ! j 7,
” 6&} ya / ! r//?
. 20 g [ v . Lot Size Acreage
Section , Township L[ L{ N, Range OO‘ w MB d\(‘(\% \ ; %b
[11s Property/Land within 300 feet of River, Stream (incl. Intermittent) | Distance Structure is from Shoreline : Is your Property Ave Wetlarids
Creek or Landward side of Floodplain? If yes---continue —p feet in Floodplain Present?
[ Shoreland —p) . - Zone? .
‘?Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : [ Yes ‘7 Yes
If yes-—-continue —p feet Mo J<No
[] Non-Shoreland
Vfa'"e 2 Total # of What Type of Type of
9 S‘i’r'::ﬁ::':m Prajact Project Project bedrooms Sewer/Sanitary System(s) Water
Honstad tine # of Stories Foundation on I.s on the property or on
2 niaterial property Will be on the property? property
[YNew Construction [J 1-Story )& Basement 01 [J Municipal/City [] City
= [0 (New) Sanitary Specify Type:
Addition/Alteration H LSty 5 Eoundation 0 2 e} ¥ Specle Ty \ZWell
; Loft
’ it ist i : O
/1 Conversion So2-Story [l Slab 3 ¥ Sani am_((f)ﬂs s) Specify Type
0 Relocate (existing bldg) O ] ] [0 Privy (Pit) or [J Vaulted (min 200 gallon)
A un a Business on Use [1 None [J Portable (w/service contract)
6 \ S‘Q Propesty ) ¥ Year Round [l Compost Toilet
noy - HIF 637 II 0 [ None
WY = 7
Existing Structure: (if addition, alteration or business is being applied for) Length: Width: Height:
Proposed Construction: (overall dimensions) Length: Width: Height:
Proposed Use v Proposed Structure Dimensions sl
3 Footage
0 Principal Structure (first structure on property) ( X )
O Residence (i.e. cabin, hunting shack, etc.) ( X )
. = ith Lof X
YRGSIdentIEﬂ Use w!t i ( )
. with a Porch ( X )
with (2d) Porch ( X )
with a Deck ( X )
- . with (2n9) Deck ( X )
[C Commercial Use - (
with Attached Garage ( X )
- U | Bunkhouse w/ ([ sanitary, or [ sleeping quarters, or [1 cooking & food prep facilities) | ( X )
: 0 | Mobile Home (manufactured date) ( X )
[ Municipal Use O Addition/Alteration (explain) ( X )
- O Accessory Building (explain) ( X )
0 Accessory Building Addition/Alteration (explain) { X )
by Special Use: (explain) __ (| b8 A SP(/U\M (l 7 D}"\MV:L ( 7\; X 75/ ) Eé,({
O | Conditional Use: (explain) SV 4 ‘ A X 1) 4 ,
O Other: (explain) } .)

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
| (we) declare that this application (including any accompanying information) has been examined by me (us) and to the best of my (our) knowledge and belief it is true, correct a
(are) responsible for the detail and accuragy of all information | (we) am (are) providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | (we) further accept |

property at any reasonable timé for t ose ofinspection.

iability which may be a

result of Bayfield County relyiifﬁ higinformation | (we) am (are) providing in or with this application. | (we) consent to county officials charged with administering county ordinances to have access to the above described

Owner(s):

A\AAAOAN

(If there are Multiple Mn‘é{s listed on the Deed All Owertbrs must sign or letter(s) of authorization must accompany this application)

Authorized Agent:

Date L‘Hld(!'?/‘

Date

(If you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Address to send permit ‘ (5 ZL{ @a\\)cbw‘e{, ‘E»(,( ‘ g-\ PQ\A* MM Q.Sl |

Attach

Copy of Tax Statement

If you recently purchased the property send your Recorded Deed

Original Application MUST be submitted

/
0! edm

429/



APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

| In the box below: Draw or Sketch your Property (reggpdle?’s*pf what you are applying for) |

Fill Out in Ink — NO PENCIL

< (1) --_Shdw Location of: Proposed Construction
(2) Show / Indicate: North (N) o'nWQt‘Plan
(3) Show Location of (*): (*) Driveway and (¥) Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field (DF); (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any (*): (*) Lake; (*) River; (*) Stream/Creek; or (*) Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%

Mieple %deﬂ% lale N”m

L st D%% ‘
g O J

Stone R

Please complete (1) — (7) above (prior to continuing)
Changes in plans must be approved by the Planning & Zoning Dept.
(8) Setbacks: (measured to the closest point)

Description Setback BeseRotivin Setback

; Measurements Measurements
Setback from the Centerline of Platted Road Feet Setback from the Lake (ordinary high-water mark) ) Feet
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek il Feet

Setback from the Bank or Bluff o Feet

Setback from the North Lot Line . o0 Feet
Setback from the South Lot Line A0 Feet Setback from Wetland - Feet
Setback from the West Lot Line 7 Feet 20% Slope Area on the property [JYes [INo
Setback from the East Lot Line ‘/ﬁ Feet Elevation of Floodplain i Feet |
Setback to Septic Tank or Holding Tank _50 Feet Setback to Well - Feet
Setback to Drain Field 70 Feet
Setback to Privy (Portable, Composting) — Feet

Prior to the placement or construction of a structure within ten (10) feet of the minimum required setback, the boundary line from which the setback must be measured must be visible from one previously surveyed corner to the
other previously surveyed corner or marked by a licensed surveyor at the owner’s expense.

Prior to the placement or construction of a structure more than ten (10) feet but less than thirty (30) feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyor at the owner’s expense.

(9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

NOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For the Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.
You are responsible for complying with state and federal laws concerning construction near or on wetlands, lakes, and streams. Wetlands that are not associated with open water can be difficult
to identify. Failure to comply may result in removal or modification of construction that violates the law or other penalties or costs. For more information, visit the department of natural
resources wetlands identification web page or contact a department of natural resources service center (715) 685-2900.

Issuance Information (County Use Only) Sanitary Number: # of bedrooms: Sanitary Date:
Permit Denied (Date): Reason for Denial:
Permit #: /, 5335 Permit Date: /0_/3 ,_2/
5 P;:CF;T:::IeCI : nitr:);itgrw:enrisﬁ?t EI \Y’es :FDeedd?:: Re:ord) - t(—.)) g::g Mitigation Required | [1Yes F'No Affidavit Required | [ Yes “TJ No
: P S e o Mitigation Attached | [JYes & No Affidavit Attached | [0 Yes ~T] No
Is Structure Non-Conforming | O Yes # No
Granted by Variance (B.O.A.) Previously Granted by Variance (B.O.A.)
[ Yes [l No Case #: UYes #No Case #:
Was Parcel Legally Created 4 Yes ONo Were Property Lines Represented by Owner | .= Yes O No
Was Proposed Building Site Delineated Mes [J No Was Property Surveyed | [ Yes [J No

Inspection Record:

Zoning District ( R-/ )
)

Lakes Classification ( )

22 £ /
Date of Inspection: /}/A , | Inspected by: W Date of Re-Inspection:

Condition(s): Town, Committee gr Board Conditions Attached? [ Yes [ No-— (If No they need to be attached.) ',74,/ 'Wj
[

~Nelara/iZe d.s7ar fod, areq
- Usf Bes7 Ma 'm,a,» n/f YricTees Te lre ue/ Y- 105, o

\QU

I

—~Muys7 % n l/é’h Tallve Codlon o lurlier /'Mdm/f%i
Signature of Inspector: Date of Approval:
/ f# R/

Hold For Sanitary: [ Hold For TBA: [J Hold For Affidavit: [ Hold For Fees: [] O

®®August 2017 (®0ct 2019)



BAYFIELD COUNTY PLANNING AND ZONING DEPARTMENT

Bayfield County Courthouse
117 East Fifth Street

Post Office Box 58
Washburn, WI 54891

Telephone: (715) 373-6138 E-mail:  zoning@bayfieldcounty.org
Fax: (715) 373-0114 Web Site: www.bayfieldcounty.org/zoning
June 4, 2021
JESSE J & CHRISTINA M MILLER
1624 EDGECUMBE RD
ST PAUL MN 55116

Notice of Violation & Order to Correct

RE: Property described as: 2 PAR IN LOT 2 V.223 P.190 (1.15A) & LOT A OF CSM V.5 P.204 IN
DOC 2020R-584062, SECTION 20 TOWNSHIP 44N RANGE 9W TOWN OF BARNES, Bayfield County
Wisconsin (Tax ID 2201) (Fire # 48665 Stone Rd).

Dear, Jesse & Christina Miller and to whom it may concern;

This letter constitutes a Notice of Violation & Order to Correct under Section 13-1-106(h), 13-1-21(b)(1) &
13-1-62 of the Bayfield County Code of Ordinances.

As you are aware, it has come to the attention of the Bayfield County Planning and Zoning Department
that upon your above referenced property has been placed what appears to be retaining walls and patios. Our
records do not find any permits associated with this structure for the property. There are questions as to the
legality of the activity within the 75 foot structure setback to the lake and may need to be removed. Ata
minimum, all activity closer to 35 feet to the water needs to be removed and revegetated, with a Land Use
Permit for an Open Sided Structure in a Shoreland, and a Class-A filling and Grading permit will be required for
the activity to remain. Because you started this activity prior to receiving permits all fees associated with this
activity are doubled. Applications including one for a potential stairway have been sent to your contractor.

The above issues need to be addressed with their corrective action or applications to address them with
our office by July §,2021. Should you choose not to comply with this request &/or continue construction/use
without zoning approvals, you may be subject to further penalties and/or enforcement action(s) such as a
citation, or a summons and complaint may be filed with the Clerk of Courts which may result in daily fines
imposed by the court of up to $500.00 per day. Please note, the department would rather not have to take such
actions.

If you have any questions, need to clarify any false assumptions or misinformation, or require additional
information regarding this matter, please feel free to contact me at (715) 373-6138 or at
tracy.pooler@bayfieldcounty.wi.gov. I thank you for your cooperation in this matter.

Sincerelya\/.
Tracy Pooler .
Bayfield County Planning and Zoning
Assistant Zoning Administrator
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3 30 6’9 Mwiy AV Bore,
TOWN BOARD RECOMMENDATION - - (CLASS A - SPECIAL USE)

Residence in Ag-1 or F-1; Shoreland Grading; Short-Term Rental (1 unit); Signage; RV Ext
Date Zoning Received: (Stamp H&re

When Town Board has completed this form, please mail to:
Bayfield County Planning and Zoning Department RECEIVED \
P.O. Box 58 — Washburn, WI 54891 -
Phone — (715) 373-6138 Website: JUL 27202
Fax — (715) 373-0114 www.bayfieldcounty.org/147
e-mail: zoning@bayfieldcounty.org BayferrCo:

| Property Owner(s) are responsible to give this form to the Town Clerk. Attach a copy of the County Application (8 ¥ x 14

| I

1
E [front/back]. This is a Class A special use request. Note: The Town's Planning Commission meets prior to the Town. Once the Town meets they |
I 1
1 1

will forward their recommendation to the Planning and Zoning Department. Ask Town if you should be present at their meeting(s).

Property OwnerL];\sc (hris Fornen J2) Jes—  Contractor /(/ZEI LlL .
Property Address &/6¢:4 S~ S 2 re /A Authorized Agent /(/ZL[EI, 22

I
|
|
|
|
|
[{ Grres il 5 4§75 Agent's Telephone "/~ P/9~CFFT - 7.¢ ‘7)})7_’
Telephone Written Authorization Attached: Yes No ( ) :
: |
Accurate Legal Description involved in this request (specify only the property involved with this application) l
1/4 of 1/4, Section 2O , Township iy N., Range A0Z W. Town of /S crzs e :
|
|
|
Volume Page of Deeds Tax |.D# 220/~ Parce! 0% )/) Vo Acreage _/: ?J: :
' |

Additional Legal Description: & e~ yn Lo/ 2 |y 2 23 P /96 &iotr A €SN i S—/}dy

TNV 09C 2024 R ~5-S470(
Applicant: (State what you are asking for) Zoning District: _/ Lakes Classification _{ ¢/{c =

Shoretne. Qrackhg Zofa ng  appy LS 'lng ¥ S0’ diiurbanc of

=

i/am’/ w»%m 5(/45:;[25 o ‘/'wa?% Tipee~ =

|
|
[
|
|
|
|
I
|
I
|
|
|
|
|
:
: Govt. Lot Lot Block Subdivision CSMi#
[
|
|
|
|
|
|
|
|
|
I
I
|
|
|

——————————————————————————————————————————— ,-r-————————————--—————-————--————--—-———--—————————-———--—————-,
We, the Town Board, TOWN OF DNasmes , do hereby recommend to

] Table [ 1 Approval ] Disapproval
Have you reviewed this for Compatibility with the Comprehensive and/or Land Use Plan: Yes [] No

Township: (In detail clearly state Town Board’s reason for recommendation of tabling, approval or disapproval)

v I
Signed: .
** THE FOLLOWING MUST BE INCLUDED WITH THIS FORM: Chairman: )/
1. The Tabled, Approval or Disapproval box checked . é/* A L~
2. The Town’s reasoning for the tabling, approval or disapproval Supervisor: —

3. The form returned to Zoning Department not a copy or fax

** NOTE:

Receiving Town Board approval, does not allow the start
of construction or business, you must first obtain your
permit card(s) from the Planning and Zoning Department.

4
Date: 7 - 0 o 5
. Revised: August 2018

______________________________________________________________________________________________________ o]
" u/forms/townboardrecommendation-ClassA '
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September 16, 2021
RE: Project Parcel 004212710/Miller

Christina and Jessie Miller, 48665 Stone Road Barnes WI 54873, Tax ID 2201, Parcel
ID 004112710, S20-44N-09W Town of Barnes.

We removed all block and cap from (2) 1/2 circle retaining walls. Also removed 8
yards of 3/4 clean basing rock. We left appx 2 yards at each spot, covered with 4" of
top soil, seeded and fertilizer with Pro Deer Creek Sandy Soil Mix(45% Turf Type
Tall Fescue, 20% Kentucky Bluegrass, 20% Creeping Red Fescue, 15% Perennial
Ryegrass), and 19-19-19 fertilizer.

If grass doesn't grow we will repair or replace it up to standards in those 1 /2 circle
areas.

Jason Hammond

_ Hammond Landscaping £ Excavating
9221 E Evergreen Ave

Solon Springs, WI 54873
715-378-2449

Jason@hle.services
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Tracy Pooler

From: Tracy Pooler

Sent: Monday, August 9, 2021 8:26 AM

To: Jesse Miller

Subject: RE: Tree maintenance in Bayfield County

From: Jesse Miller <mill1628 @gmail.com>

Sent: Sunday, August 8, 2021 1:59 PM

To: Tracy Pooler <tracy.pooler@bayfieldcounty.wi.gov>
Subject: Tree maintenance in Bayfield County

Tracy,

I have a property in Bayfield county at 48665 Stone Road in Barnes Wisconsin. | have a few clarifications regarding tree

maintenance. | have familiarized myself with Bayfield County and the state of Wisconsin zoning codes and my understanding
is the following:

I have-350 feel of shoreline, which entitles me to (35 feet x 3) 105 feet of “viewing corridor” where | can remove small trees
and trim existing mature trees within the 40 feet of protected area from the shoreline. This will be an extension of the current
natural viewing corridor that exists in front of my cabin.

All trees beyond the 40 feet from the high water are not protected by any local or state code.

Other questions | have include:

Are dead trees, stumps or foliage able to be removed within the protected area (outside the viewing corridor)? NO
"Are there any particular rules for planting new trees and shrubs within the 40 feet of protected shoreline? NO, except that the
goal is a naturalized condition. No cutting, mowing, raking etc. is to be occurring in the protection area

Are there any other particular permits | need before doing anything to any vegetation on my property? | would focus on
restoring your violation back to its original condition and get it planted before the growing season ends.

Thank you, and have a great day. Feel free to call me to discuss further.

Jesse Miller
651-485-7668
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TOWN OF BARNES TREASURER
JUDY BOURASSA

3360 COHWY N
BARNES WI 54873

Phone: (715) 795-2782
E-Mail: clerk@barnes-wi.com

STATE OF WISCONSIN - BAYFIELD COUNTY
REAL ESTATE PROPERTY TAX BILL FOR 2020

JESSE J & CHRISTINA M MILLER
TOWN OF BARNES

PAYMENTS should reference: TaX ID: 2201
DOCUMENT RECORDING, or anything else should reference:
PIN:  04-004-2-44-09-20-1 05-002-05000
Alternate/Legacy 1D; 004-1127-10 000
Ownership: JESSE ] & CHRISTINA M MILLER

Important: Be sure this description covers your property. Note

that this description is for tax bills only and may not be a full

legal description. See reverse side for important information.
Property Description / Location of Property,

JESSE 3 & CHRISTINA M MILLER Site Address: 48665 STONE RD
1624 EDGECUMBE RD
N Description: Sec20Tn 44 Rg09 2PARINLOT 2V.223P.190 (1.15A) &
ST PAUL MN 55116
LOTAOQFCSM V.5  P.204 IN DOC 2020R-584062
Please indude self-addressed, stamped envelope for retum receipt. Acreage: 1.380
Please inform your treasurer of any billing address changes. Document: 2020R-584062
Assessed Value Average Net Assessed Value | Real Estate Tax: 3,838.81
tand  Improved Totall Assessment Ratio Rate First Dollar Credit: -21.43
(Does NOT reflect lottery | Lottery Credit: -52.51
$246,000 $152,200  $398,200 0.98926 or first dollar credit) | Net Real Estate Tax: 3,764.87
- ; 0.009640403 Total Due: 3,764.87
Estimated Fair Market Value An "X" means unpaid | School taxes reduced by
tand  Improved Total] prior year taxes. school levy tax credit. For full payment pay to TOWN OF BARNES
$248.29 treasurer by
$248,700 $153,900  $402,600 January 31, 2021
Estimated State Aids % Tax
a Yorisdicti __._._.__.__..__GIA"ocatetl! Tax Distri __LL;':Q ax 02 Change | Warning If not paid by due dates,
L——*‘;:'T"é .sunscicion 39-—9-0 3939-0 L'o.oo uo.oo o.0|/instaliment option is lost and total tax is
COUNTY 125109 125995  1,83217 171558  -6.4/delinquent and subject to interest and if]
TOWN OF BARNES 400,216 400,212 1,004.15 1,005.92 0.2 applicable, penalty. (See reverse)
SCHL-DRUMMOND 246,387 198,600 1,005.87 966.55 -3.9
TECHNICAL COLLEGE 290,223 261,719 161.27 150.76 -6.5
Totals 1,061,935 986,526 4,003.46 3,838.81 -4.1
First Dollar Credit 21.24 21.43 0.9
Lottery & Gaming Credit 58.93 52.51 -10.9
Net Property Tax 3,923.29 3,764.87 -4.0
Pay 1st Instaliment Of: 1,856.18 Pay 2nd Installment Of: 1,908.69
Or Pay Full Payment Of: 3,764.87 :
by January 31, 2021 by July 31, 2021
Amount enclosed: Amount enclosed:
JESSE J & CHRISTINA M MILLER : JESSE ) & CHRISTINA M MILLER

Tax ID: 2201 (004)
Make payment payable and mail to:

: Tax ID: 2201 (004)
: Make payment payable and mail to:

TOWN OF BARNES TREASURER i BAYFIELD COUNTY TREASURER
JUDY BOURASSA . DANIEL ANDERSON

3360 CO HWY N i PO BOX 397

BARNES W1 54873 i WASHBURN WI 54891

Include this stub with your payment

Include this stub with your payment

Or to Pay Online see Credit
Card Payments on back

Or to Pay Online see Credit

Card Payments on back

Scanned with CamScanner
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‘oday's Date: 5/3/2021 Created On: 3/15/2006 1:14:47 PM
&P Description Updated: 9/8/2020 Ownership Updated: 9/8/2020
Tax ID: 2201 JESSE J & CHRISTINA M MILLER ST PAUL MN
PIN: 04-004-2-44-09-20-1 05-002-05000
Legacy PIN: 004112710000 Billing Address: Mailing Address:
Map ID: JESSE J & CHRISTINA M JESSE J & CHRISTINA M
Aunicipality: (004) TOWN OF BARNES MILLER MILLER
;TR: 520 T44N ROSW 1624 EDGECUMBE RD 1624 EDGECUMBE RD
Yescription: 2 PAR IN LOT 2 V.223 P.190 (1.15A) & ST PAUL MN 55116 ST PAUL MN 55116
LOT A OF CSM V.5 P.204 IN DOC 2020R- ;
584062 P site Address * indicates Private Road
ecorbied Aores; L340 48665 STONERD * BARNES 54873
“alculated Acres: 1.318
ottery Claims: 0
‘irst Dollar: s =] Property Assessment Updated: 10/4/2016
‘oning: (R-1) Residential-1 2021 Assessment Detail
:SN: 104 Code Acres Land Imp.
G1-RESIDENTIAL 1.380 246,000 152,200

3 Tax Districts Updated: 3/15/2006 .

STATE 2-Year Comparison 2020 2021 Change
: ATE ) and: 246,000 246,000 0.0%
H COUNTY s proved: 152,200 152,200 0.0%
U TOWN OFBARNES ), 398,200 398,200 0.0%
141491 SCHL-DRUMMOND
)01700 ) TECHNICAL COLLEGE
%" Recorded Documents Updated: 3/15/2006 Property History
3 WARRANTY DEED NiA @7 yv./4 ¥
Jate Recorded: 9/3/2020 2020R-584062 é 0 (\
@ SPECIAL WARRANTY DEED r Y., - 72_
»ate Recorded: 12/11/2017 2017R-571135 é’ 41 ov
3 TERMINATION OF DECEDENT'S INTEREST VV‘ g 7\-/
Jate Recorded: 9/30/2008 2008R-523077 1003-547 ﬂ - 7
3 CONVERSION b ¢ 2
Jate Recorded: 223-190;573-205;740-182
@ QUIT CLAIM DEED
Jate Recorded: 7/14/1998 442517 740-182
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AFFIDAVIT RECITING TERMS AND CONDITIONS OF USE OF PROPERTY

'| Property Owner(s): BATHIC A o oy ae
Carol Kulpa / Jean Steitz 4 E1D comine
Property Address: YPER UE DR
' 48665 Stone Rd. S
- Barnes WI 54873 iR g T e
Legal Description: ) I Ty
Govt Lot 2 and Lot A of CSM #776 i
Section 20, Township 44 North, Range 9 West o T IRG R Ls. 6o
City, Village, or Town of:
Barnes Saces
Parcel ID Tax Number: '

004 1127 10

After recording, please return Vto
Bayfield County Zoning

Based upon the Zoning Ordihance and the decision of the Bayfield County Zoning Department, the owner(s) of
the above property have exercised their right for a 494 sq. ft. residential addition. Any future structural
alterations shall require a land use permit, and the mitigation requirements listed below shall apply.

This use of the property is subject to the following terms and conditions:

No further expansion of structure’s footprint in the future.
Total enclosed dwelling space must not exceed 2500 sq. ft. with second story.

Mitigation Plan based upon the following mandatory measures shall remain in effect.
(Designed to meet the requirements of Section 13-1-40 of the Bayfield County Zoning Ordinance.)

1. Maintenance of the existing vegetation from the Ordinary High Water Mark (OHWM) of Middle Eau
Claire Lake inland for a distance of 40 feet. — 2 points

2. No other non-conforming structures in the Shoreland Setback Area. — 1 point

3. Use of building materials and treatments that are inconspicuous and blend with the natural setting of
the site. — % point ' '

4. Compliance with the Shoreland Exterior Lighting requirements. — % point

By signing this affidavit the owner(s) hereby agree that said permit inures to the benefit of, and said terms and
conditions are binding upon, the owner(s) and all successors and assigns of the owner(s) interest in the

property. This affidavit is made for the pu i public record in the office
“ [ 'Register of Deeds.

Each undersigned owner(s) of the above-described property agrees that a condition of being issued a land use

permit for the construction of such a land use thereon, the owner shall cause all the above requirements to be
met.

3
L

Printed Owner(s) Name(s): Subscribed and sworn to before me on this date:

CAroL M. Kulen STean b Siexra. /00 /-0 S
— /j&v A //)meﬂf

Owner(s) Signature:

7

Notary Public-

%ﬁ‘gy{))/\?/:/;’%%; %@/&U% -%rMy commission expirés on

WY GOMMISSION EXBIRES

Note: Please submit an $11 check payable to the Register of Deeds. If additionél pages
$2.00 per : -

page.

Drafted by Zoning Department on 10/28/03
Affidavits/2003/Kulpa-Steitz

V876 P546




- W-@W @aayla«vﬂww -
Land ¥ Walev Conservaliony Defrarlinent
245 Fanboswdve, Fuile 100

stdand, WF 54806-1014

B-mail: dedanllon@ centurylelinet Fhone: (145) 682-7187
GAT: (715] 632-0042 . lollppee (800) 682-7187

November 1, 2005

Carol Kulpa, Jean Steitz :
4272 Chanwil Ave e
Memphis, TN 38117

Dear Carol and Jean,

On October 27, 2005 I visited your property to check on the mitigation practices required by land
use permit #03-0842 and as recorded in the affidavit. Based on my determination all mitigation
practices have been implemented. Keep in mind the mitigation practices are required in
perpetuity.

My job with the county is to assist landowners in maintaining and enhancing their shoreline
‘buffer zones. The following is not required, but would help improve your shoreline buffer:

1. Remove the salt/mineral block to stop attracting deer. Iknow it is fun to see and watch
deer, but as you know they heavily browse just about anything. The more you can do to
-discourage deer from visiting your property the healthier your shoreline will be.

2. Encourage development of the red pine and white pine understory by installing deer
exclosures around the existing seedlings. You should consider having a few of the red
pine cut to release the healthiest pine and allow some sunlight to reach the forest floor.
This would help the white and red pine grow.

3. Do not cut the white birch along the lakeshore. They are beginning to die of old age and
will fall into the lake. Fallen trees in the lake provide fantastic structure and habitat for
fish and other aquatic creatures.

Let me know if you have any questions about your shoreline. You are doing a wonderful job
protecting the scenic and water quality of Middle Eau Claire Lake. Keep up the good work.

Sincerely,

Jason Fischbach
Shoreland Restoration Specialist
ABDI-LCD

Ashland Bayfield Douglas Iron Land & Water Conservation - Sound Land and Water Stewardship through local Leadership
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4

4=/ BAYFIELD COUNTY ZONING DEPARTMENT

. Telephone: (715) 373-6138 A ) ' ‘Bayﬁeld. County Courthouse
Email: zoning@bayfieldcounty.org- ' , Post Office qu 58 \
FAX: (715)373-0114 ' 117 East Fifth Street
o | WASHBURN, WISCONSIN 54891 -
~ October 27, 2003
- Carol Kulpa
Jean A Steitz
4272 Chanwil Avenue
‘ Memph_is, TN 38117

Ms Kulpa.and Steitz,

‘On October 21,2003 an on-site inspection of your property (tax ID# 004-1 127-10)
further described as 2 parcels of land in Government Lot 2, recorded in Volume 223, _
Page 190 of Deeds, and Lot A of CSM #776 in Volume 5, Page 204, located in Section .

- 20, Township 44 North, Range 9 West, in the Town of Barnes, Bayfield County,
- Wisconsin, in conjunction with a Land Use Permit application you submitted for an

~ addition to. the existing principal structure on the property. The inspection revealed that

~* " the subject structure is deemed “non-conforming” as it is approximately 70 feet from the

. Ordinary High Water Mark (OHWM) of Middle Eau Claire Lake. Therefore it is

. necessary to meet the provisions of Section 13-1-40 of the Bayfield County Zoning

4 Ordinance to allow the issuance of a Land Use Permit for an addition to the principal
- structure.

1. No record of the existing sanitary system or soils could be found in the Bayfield
~- County Sanitary Records. Verification of the existing sanitary system and soils
. must be submitted to the Bayfield County Zoning Office. If the sanitary system or
any component of the system is found to be failing the system or if the soils in
which the system is located are found to be inadequate, the system must be
upgraded in accordance with COM 83, Wisconsin Administrative Code, and the
Bayfield County Sanitary Private Sewage Ordinance. '

2. At the time of the inspection no erosion or stormwater run-off problems were
- identified. ' o

o ‘Following is a proposed “Mitigation Plan” designed to meet the provisions of Section 13-

1440 (¢) (5)..

1. Maintenance of the existing vegetation from the OHWM of Middle Eau Claire
. Lake inland for a distance of 40 feet. 2-points.
. 2. No other non-conforming structures in the Shoreland Setback Area. 1-point.
- 3. Use of building materials and treatments that are inconspicuous and blend with
the natural setting of the site. Y-point. ’




4. Compliance with the Shoreland Exterior Lighting requirements. ¥:-point.

If this proposed Mitigation Plan is acceptable, complete the enclosed affidavit and
have it notarized. Then return the affidavit with a check for $13 made payable to the
Bayfield County Register of Deeds, PO Box 813, Washburn, WI 54891. Attach a
copy of your Warranty/Quit Claim Deed with your property’s full legal description.
Be advised that the provisions of the Mitigation Plan are binding upon you and all
future owners of the property. ) )

You may make changes to the plan however any changes must be in writing and meet
the standards of the ABDI Counties Land Conservation Department and the
requirements of the Bayfield County Zoning Ordinance. -

If you have any questions contact me at the above telephone number.

Thank you for your patience and cooperation,

.Michael Furtak
Assisant Zoning Administrator



Town, City, Village, State or Federal

Permits May Also Be Required BAYF I E L D co U N TY

LAND USE - X (After-the-Fact)

SANITARY -
PERMIT

SPECIAL (A) — X (Tw of Barnes-7/27/2021)
WEATHERIZE AND POST THIS PERMIT

CONDITIONAL - ON THE PREMISES DURING CONSTUCTION

BOA -

No. 21-0338 Issued To: Jesse & Christina Miller

Location: Y of “a Secton 20 Township 44 N. Range 9 W. Townof Barnes

2 pars

Govtlot 2 and Lot A Block Subdivision csv# V.5P. 204

For: Residential Other [ After-the- Fact] Shoreland Grading (75’ x 75’) = 5,625 sq. ft.]

(Disclaimer): Any future expansions or development would require additional p5,625ermitting.

Condition(s): Naturalize disturbed area. Use Best Management Practices to prevent erosion. Must
maintain in vegetative condition or further removal of old material will be required.

NOTE: This permit expires one year from date of issuance if the authorized construction Tracy Pooler, AZA

work or land use has not begun.
Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete.

October 12, 2021

This permit may be void or revoked if any performance conditions are not Date
completed or if any prohibitory conditions are violated.



